Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512}463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

"Form SPAC

ACCOUNT #
I:ren Sll:lt\écthll:e;;mcnon Guioe explains how to 1 (Eﬁ,‘, Cortmission flars) 2 PAGE#
P m 1/102
3 COMMITTEE NAME
Friends of Bill White .
4 COMMITTEE ADDRESS { PO BOX; APT I SUITE #; CITY; STATE:  ZIP CODE
ADDRESS
m Change of Address | 109 N. Post Oak Lane
Suite 350 _ :
Houston TX 77024
5 CAMPAIGN MS /MRS / MR FIRST Mo
TREASURER Matt
NAME Pate Prucsssen
MICKNAME LAST SUFFIX
Simmons Dote imaged
6 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE)  APT/SUITE #: cITY; STATE; 2IP CODE
TREASURER'S
STREET ADDRESS | 700 Louisiana,Suite 5000
{Residence or business)
Houston TX 770022767
7 CAMPAIGN STREET QR PO BOX; APT | SUITE #: cITy: | STATE; 2IP CODE
TREASURER'S
MAILING ADDRESS | 700 Louisiana,Suite 5000
[ chengsofaddress | 1iocton Tx 770022767
8 C AMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
" PHONE (713) 236-9999 .
9 REPORT TYPE ] semvary 15 ] soth day bofors iection ] excesded ssu0 imn -
E July 15 D 8th day bafore atection D Dissalution (amar_:h PAC-DR)
D Runoff D :aor::i::;‘;?ar campaign treasurer
10 PERIOD COVERED Month Day Yenr Month Day Yaar
01/01/2006 THROUGH 06/30/2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/08/2005 D Primary D Runoft m General D Speclal
' GOTO PAGE 2

Revisad 11/05/2003
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Texas Ethics Commission P.O.Bax 12070 . Austin, Texas 78711-2070 {5612)463-5800 1-800-325-8506
. SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CovER SHEET PG 2

12 COMMITTEE ACCOUNT #
NAME ? . 'P ‘ \ W L: (Ethics Commission fiers)
“itad < b N <

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists an plain - -
paper te completa this -
roport f necessary. LlentBioate \1\“ ) ! W 1 | ) WL =

OFFICE S50UGHT (candidate) / OFFICE HELD (officeh jder)

SUFPPORT ;
(Candidate or Measure) DOFHCEHDLDER : ( ? . ,,P ,q
[} \ -
o (AP
]“___I COPPOSE ) ' o

{Candidate or Measure) BALLOT 10Tt F@Anon ra J ELECTION DATE
Moanth Day Yaar
¢l 200S
[] AssisT [} measure /8 2e0
(Oﬂ'lceholder) DESCRIFTION
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
?g&{@BUT'ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL GONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l ? 5.)523 .%
EXPFNDITURE

TOTALS 8. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § '58-:}_ | :IL'

$
20,2885,

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ I (Pq"'ll' ]—' Tb]
} /7
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD D
16 JUDITH GRISTWOOD
DAWN Public. State of Taxas | swear, or affirm, under penalty of perjury, thatthe accompanying
Nox:c’c:mr;i“iun Expires " reportis true and correct and Includes all information required to be
October 17, 2007 reported by me under Title 15, Election Code.

YT T

Signature of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE

' 2 S h
Swomn to and subscribed before me, by the said WW . S‘ MMM , this the | T day

of{ 20 56 , to certify which, witness my hand and seal of office.
~
lldl\ A XiBeed. JodY GRiSTuWlood
gn rture ?jﬁ‘-lce'administering oath Printed name Jf officer administering oath Title of officer administering oath

L -
@ Med on recycled paper Ravicad 11052003




Austin,_ Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 (5121463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRuCTION GuiDE explains how to complete this form, 1 PAGE#

' 2/102
Friends of Bil! Vvhite 3 ACCOUNT# (Ethica Cormmlsslan flers)

2 FILER NAME

5 Fuli name of contributor [ out-of-state PAC(ID# )

In-kind eantribution

Principal occupation

4  Date 7 Amount of 8 k t
Saaduddin Ahmed contribution (%) ~ description (if applicable}
02/01/2006 |6 Contributor address; City; State; Zip Code 500.00
9 Principal occupation [ Jo structions} 10 Employer (See Instructions)
Data Full name of contributor [A outofstate PACUD#_(0011114 ) Amount of In-kind contribution
American Fed. of State County and Mun. Employees PAC contribution ($) description (if applicable)
02/23/2006 | Contlji}:_;utor address; City; State; Zip Code 972388

itle (5ee Instructions)

Employer (See Instructions)

Date

02/13/2006

Princlpal occupation f Job title

Full name of contributor [] out-of-state PAC(ID#, )
Barbara A. Avlles

Contributoraddress; City; State; Zip Code

Amount of
contribution ($}

5000.00

In-kind contribution
description (if applicable)

Employer (See Instructions)

Date

(3/06/2006

Principal o'ocupa ion / Job title (See Instructions)

Fult name of contributor [ out-of-stats PAC(IDH )
Antonio Ballesca

Contributor address; City; State; Zlp Code

Amount of
contribution ($)

500.00

In-kind contribution
description (if applicable)

Employer (See Instructions)

Date

03/06/2006

Principal occupation / Job title (Sea Ins ctions}

Full name of contributor [J out-of-state PAC(ID# )
John Ballis

Contributor address; City; State; ‘Zip Code

Amount of
contribution ($)

250.00

description (if applicable)

In-kind contribution

Emptoyer (See Instructions)

Revised 11/05/2003
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Texas Ethics Commission P.0.Box 12070 ___Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTAucTion Guine explains how to complete this form. 1 PAGE#
3/102 .
2 FILER NAME Friends of Bill White ' 3 AGCOUNT#  (Ethics Commission flers)
4 Dats S Full name of contributor 0 outof-state PAC|IDE ) |7  Amount of 8  In-kind contribution
Marsha Beeson } ’ contribution {$) description (if applicable)
03/07/2006 | 6 Contributor address; City; State; Zip Code 250.00
9 Principal occup: ructions) 10 Employer (See Jnstfuctions)
Date Full name of contributor [ out-of-state PAC(ID# ) " Amount of In-kind contribution
David S. Brewer contribution (§) description (if applicable)
02/13/2006 Contributor address; City; State; Zip Code 500.00
Principal occup: &€ InStructions) Employer {Ses Instructions)
Date “Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
- -Larry Brookshire contribution ($) description (if applicable)
01/27/2006 Contributor address; City; State; Zip Code 5000.00
Principal cccupalllonmuctians) Employer {See Instmctionsj
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution
Rudolph H. Bruhns ] contribution ($) description (if applicable)
02/13/2006 |  Contributor address;  City; State: Zip Gode .5000.00 )
Principal ‘occupation / Job title (See Instructions) Employer (See Instmcﬁan's)
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of In-kind contribution
Christopher A. Campion contribution ($) description (If appicable)
03/07/2006 | - Contributor address; City; State; Zip Code 300.00
Principal occupatlon / Job title (See Instructions) Employer (See rnstl;uctions)

Revisad 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTioN Guioz explains how to complete this form, 1 PAGE#
4/102
2 FILERNAME  Friends of Bill White 3 ACCOUNT# (Ethics Commission ftars)

4 Date § Fullname of contributor [ out-of-state PAC(ID#

) |7  Amountof

J. George Carmichael

03/08/2006 |6 Contributor address: City; State; Zip Code

contribution {$}

500.00

8

In-kind contribution
description (if applicable)

g Principal oocupaellon { Job title (See Instructicns)

10 Employer (See lnstructions)l

Date Full name of contributor O out-ot-state PAG(ID#

) Amount of

Joseph A, Cleary Jr.

02/13/2006 Contributor address: City; State; Zip Code

contribution ($)

500.00

In-kind contribution
description {if applicable)

Principal occupalion ie (See Instructions)

Employer {See Instructions)

Date Full name of contributor ] out-of-stats PAC(IDR

} Amount of

Debra Galtz Cohen

03/06/2006 Contributor address; City, State; Zip Code

contribution ($)

$00.00

In-kind contribution

e

description (if applicable)

Principal occupation / Job titie l!ee Instructions)

Employer (See Instructions)

Date ' Full name of contributor [} out-of-state PAC(ID#

} Amount of

H. Markley Crosswell llI

contribution ($)

In-kind contribution
description (if applicatle)

Edward J. Cummins Jr.

03/06/2006 ‘Contributor address; City; State; Zip Code

contribution ($)

250.00

01/05/2006 Contributor address; City; State; Zip Code 1500.00
Principal occupation { Jol ee Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

Revised 11/05/2003




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The insTaucTion Guioe explains how to complete this form, 1 PAGE#

: 5/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethics Commission fers)
4 Date §  Full name of contributor [] out-of-state PACHID# ) {7 Amount of 8  In-kind contribution
Lynn E. Davis contribution {$) description (if appiicable)
03/06/2006 |6 Contriwtor address;  City; State; Zip Code ' B 250.00

9 Principal occup.

ation f Job title (Sea Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC(ID#
Frank Dimaria

03/07/2006

e ——r W
Principal accupation / Job tile {Sea Instructions)

Contributor address; City; State; Zip Code

Amount of
contribution (3)

250.00

In-kind contribution
description (if applicable)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC(IDH

Principal occup:

Date ) Amount of In-kind contribution
Al Dugan contribution ($) description (if applicable)
03/06/2006 Contributor address; City; State; Zip Code 5000.00
Principal eceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(D# ) Amount of In-kind contribution
Suzanne Ebrahimi centribution ($) description (if applicable)
03/06/2006 Contributor address; City; State; Zip Code 500.00

ation / Jab title {See Instructions)

Employer (See Instructions)

Date

03/06/2006

Principal occupation / Job title (See |nstructions)

Fuli name of contributor [J out-of-state PAC{ID#
J. Steve Ford

Contributor address; City, State; Zip Code

Amount of
contribution ($)

1000.00

In-kind contribution
description (if applicable)

Emplayer (See Instructions})

Revised 11/05/2003




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucTION GUIDE explains how to complete this form. 1 PAGE#

§/102
2 FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethlcs Commission fiers)
4 Date 5 Fult name of contributor [ out-of-state PAC(ID# 7 ) [T Amount of 8  In-kind contribution

03/06/2006 [6 Contributor address:

[9  Principal occupation / Job litle (See instructions)

Brant Fredricks

City; State; Zip Code

contribution (3)

250.00

description (if applicable)

10 Emplayer (Ses Instructions})

Date

02/13/2006

Principal cccupation / Job title (See Instructions)

Full name of contributor [} out-of-state PAC(iD# )
Robert R. Fretz Jr,

_C_omp'blrnq[address: City, State; Zip Code

Amount of
contribution (3)

5000.00

In-kind contribution
description {if applicable)

° Employer {See Instructions)

Date

03/06/2006

Principal occupation / Job title (See Instructions}

Full name of contributor
Debra L. Friedkin

[ outof-state PAG(DH )

Contributor address; City, State; Zip Code

Amount of
contribution (§)

5000.00

In-kind contribution
description (if applicable)

Employer (See Instructions)

Date

03/06/2006

Principal oocupauoHoE g.ﬁe lgee instructions)

Full name of contributor [ out-of-state PAC(ID# )
T. Dan Friedkin

Contributor address; City; State; Zip Code

Amount of
contribution ($)

5000.00

In-kind contribution
description (if applicable)

Employer (See Instructions)

Date

02/01/2006

Principal oocup!lion / Job titie (See Instructions)

Full name of contributor [J out-of-state PAC(ID#

Contributor address; City; State; Zip Code
102 N. Wynden Estates Ct.

Amount of
contribution ($)

1000.00

In-kind contribution
description (if applicable)

Employer {See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texaé 78711-207Q {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
. : 71102
2 FILER NAME  Frlends of Bill White 3 ACCOUNT#  (Ethics Commlasian filers)
4 Date § Full name of contributer [] out-of-state PAC(ID# 3|7 Amountof 8  Inkind contribution
James E. Furr . : coniribution ($) description {if applicable)
02/06/2006 {6 Contributor address; City; State; . Zip Code : 1000.00
g Principal occupation / Job title (See [nstructions) 10 Employer (Ses Instructions)
Date Full name of contributor [] out-of-state PAC(ID# - ) Amount of Inkind contritwtion
- Thomas F. Gilbane Jr. contribution (§) description (if applicable)
02/23/2006 ‘Contributor address; City; State; Zip Code 2500.00
Principal occupation / !ob title (See Instructions) Employer (See Instructions)
Date Full name of contributor ET out-of-stata PAC(ID® ) Amaount of " in-kind contrilulion
Jerome D. Goldstein contribution (3) description (if applicable)
03/07/20086 Contributor address; City, State; Zip Code 300.00
Principal occupation / Jab tilte (See Instructions) ' Employer (See Instructions)
i
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of Inkind contribution
Jesse G. Gonzalez contribution ($) description (if applicable)
02/13/2006 Contributor address; City; State; Zip Code 5000.00
Principal occupatfon / Job title (See Instructions) Employer (See lnstruction'sJ
Date Full name of contributor out-of-state PAC(ID#_CO00266585 ) Amount of in-kind contribution
GREENBERG TRAURIG LLP PAC contribution (§) description (if applicable)
02/13/2008 Contributor address; City; State; Zip Code 1000.00
Principal occupation / Job title (See Instructions) : Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8508

ﬁ' Contributor address; City; State; Zip Code

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUCTION GUIDE explains how to complete this form, 1 PAGE#
. 8/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethks Commission fiers)
4 Date 5 Full name of contributor [] out-of-state PAC(ID# _ 3 |7 Amountof 8  inkind contribution
Frank X. Gruen contribution ($) description (if applicable)
03/06/2006 | s000.00

9 Principal occupation / Job title (Ses Instructions)

10 Emprdyer {See Instructions)

Date

02/13/2006

Full name of contributor [ out-of-state PAC(IDS
Guy L. Hagstette

Contributor address; City, State; Zip Code

S

Amount of
contribution ($)

1000.00

In-kind contribution
description {if applicable)

Principal occupation / Job litle (See Instructions)

Emplayer (Ses Instructions)

Date

02/13/2006

Full name of contributor [] out-of-state PAC(ID

David E. Harvey Jr.

Contributor address; City; State; Zip Code

Am;unt of
contribution ($)

5000.00

In-kind Gontribution
description (if applicable}

Principal occupation / Job titla (S‘ee Instructions)

Employer (Ses Instructions)

Date

02/1312006

Full name of contributor [] out-of-state PAC(ID#

Madison H. Henderson

Contributor address; City; State; Zip Code

Amount of
contribution ($)

250.00

In-kind contribution
description (if applicable)

Principal occupation / Job lite (Sae Instructions)

Employer (See Instructions)

Date

03/06/2006

Full name of contributor  [] out-of-state PAC{ID#

William D. Henson

Contributor address; City; State; Zip Code

Amount of
contribution (§)

1000.00

In-kind contribution
description (if applicable}

Principal occupation / Job title {See Instructions)

Employer (Sea Instructioﬁs)

Revised 11/05/2003




Texas Ethics Commission

02/06/2006

9 Principal ocoup

h P.O.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTioN GuinE explains how to complete this form. 1 PAGE#

9/102
2 FILERNAME  Friends of Bill white 3 ACCOUNT#  ({Ethics Commission filers)
4 Date 5 Fuli name of contributor [0 outofstata PAC(ID# ) 17 Amount of 8  In-kind contribution
William P, Hobby contribution ($) description (if applicable)
6 Conrbuoraddress; Gty Sate, 7 Gode

2000.00

ation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC{IDH ) Amount of In-kind contribution
Wendell P, Holmes |Il contribution ($) description (if applicable)
02/23/2006 Contributor address; City; State; Zip Code 2500.00
e 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG(ID# ) Amount of In-kind contribution
Houslon Apt. Assn. Better Government Fund contribution ($) description (if applicable)
02/13/2006 Contributor address; City, State; Zip Code 500.00

Principal accupation / Job title (See Instructions)

Employar (See Instructions)

Date Full name of contributor [ out-ot-state PAC(ID# ) Amount of in-kind contribytion
Houston Associated General Contractors PAC contribution ($) description (If applicable)
02/06/2006 Contributor address; City; State; Zip Code

L _______ T W
Principal occupation / Job title (Sea Instructions)

5000.00

' Employer (See Instructions)

Date Full name of contributor [} outot-state PAC(IDH, ) Amount of In-kind contribution
Houston Firefighters PAC contribution {$) description (if applicable)
02/27/2006 Contributor address; City; State; Zip Code 5000.00

Houston Firefighters PAC

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512}463-5800 _ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTION GUIDE explains how to complets this form. | 1 PAGE#

10102

2 FILER NAME  Friends of Blil Whitg

3 ACCOUNT #  (Ethics Commlssion filars)

4 Date § Full name of contributor [ out-of-stata PAC({ID#
Tellepsen Builders,L.P,
02/06/2006 | 6 Contributor addregs; City: State; Zip Code

7 Amount of
contribution ($)

5000.00

In-kind contribution

description (if applicable)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(IDH
Carel G. Howenstine

03/06/2006 Contributor address; City; State; Zip Code

Amount of
contribution (%)

250.00

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s

Date Full name of contributor ] out-of-state PAC(D#

Ford Hubbard il

02/01/2006 Contributor address; City; State; Zip Code

Amount of
contribution ($)

2500.00

In-kind centribution
dascription {if applicable}

Principal occupation / Job title {See Instructions)

Empfog-rer (See Instructions)

Data Full name of contributor oul-of-state PAC(ID#_ C00040568 }

Marathon Gil Company Employees PAC

02/01/2006 Contributor address; City; State; Zip Code

Amount of
contribution (3$)

2500.00

In-kind contribution

description (if applicable)

Principal oecupation / Job title {See Instructlons)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#

Richard E. Husmann

03/06/2006 Contributor address; City; Stale; Zip Code

Amount of
contribution ($)

250.00

In-kind contribution

description (if applicable)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003
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Texas Ethics Commission -P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The istRucTIoN Guipe explains how ta complete this form. 1 PAGE#
11/102
2 FILERNAME  Friends of Bill White : 3 ACCOUNT# (Ethics Commlssion flers)
4  Date $  Full name of contributor [] out-of-state PAC{IDH ) |7 Amount of 8  In-kind contribution
Chares S. lupe ) contribution (§) description {if applicable)
03/06/2006 | & Contributor address; _ City; Stats; Zip Code 750.00
g Principal occupation / Job tile (Ses Instructions) ' 10 Emﬁ:!oyar (See Instructions)
Date Full name of contributor [0 out-of-state PAC{ID# ) Amount of In-kind contribution
James Jamail contribution {$) description {if applicable)
02/13/2006 Contributor address; City; State; Zip Code 1000.00
Princtpal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC(ID ) Amount of In-kind contribution
Deborah January-Bevers contribution ($) description (if applicable)
02/13/2006 Contributor address; City; State; Zip Code 100.00
Principal occupation / Jab titie (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC(ID# } Amount of In-kind contribution
. Hoover Slovacek LLP cantribution ($) description ({if applicable)
02/23/2006 (';‘ontributor address; City, State; Zip Code 250.00
Prncipal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Carl A. Jolner : contribution ($} description (if applicable)
02/23/2006 Contributor address; City; State; Zip Code 500.00
Principal occupation ’ Job title {See Instructions) . Emplayer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.O.Bax 12070 . Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GuiE explains how to cnmplet.e this form. . 1 PAGE#
) . : . 12! 102
2 FLERNAME  Friends of Bill White 3 ACCOUNT# (Ethics Commission filars)
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of 8  In-kind contribution
Patricia Joiner i contribution (3) description (if applicable)
02/23/2006 |6 Contributor address; Gity; State; Zlp Code 5000.00
9 Principal accupation / Job title (See Instructions) 10' Employer (3ee instrﬁctions)
Date Full name of contributor [ out-of-state PACHDH — ] Amountor In-kind contribution
"Tammie J. Kahn : contribution ($) description {if applicable)
03/06/2006 Contributor address; City; State; Zip Code 300.00
Principat occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor _ﬁ out-of-state PAG(ID# L) Amount of In-kind contribution
Les Kaplan contribution ($) description (if applicable)
02/13/2006 Contributor address; . City, State; Zip Code 500.00
M
Principal occupa Job title (See Instructions) Employer-(See Instructions)
Data Full name of contributor [J out-of-state PAC(ID# ) Amount of in-kind contribution
James D. Kennedy contribution {§) description (if applicable)
02/09/2006 Contributor address; City; State; Zip Code ) 500.00
318 Teal Lane
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Stephen J. Kramer contribution ($) description (if applicable)
03/06/2006 Contributor addresi-l City, State; Zip Code 250.00

Principal occupation / Job tile {(See Instructions) Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commissian

P.0.Box 12070 .

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrRucTIoN Guipe explains how to complete this form. 1 PAGE#
13/102
2 FILERNAME Friends ofBili White 3 ACCOUNT #  (Ethica Commission flers)
4 Date § Full name of contributor O out-ofstate PAc(lb# ) |7 Amount of 8  In-kind contribution
Kay Lentz contribution (§) _ description (if applicable)
02/13/2006 (6. Contivutor aderess; _ Gity Stater 79 cade 250.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

02/13/2006

Full name of contributor [ out-of-state PAG(D#

Locke Liddell & Sapp LLP

Contributor address; City, State; Zip Code

Amount of
contribution (3)

5000.00

In-kind contribution
description (if applicable)

Frincipal occupation / Job title (See Instructions)

Employef (See Instructions)

Date

02/01/2006

Principal occupa

Fulf name of contributor [] out-of-stata PAC{ID#

Corinne Maddox

Contributor address; City; State; Zip Cods

Amount of
contribution ($)

100.00

In-kind contribution
descriptien (if applicable)

tion / Job title (See Instructions)

Employer {See Instructions)

Date

01/20/2006

Full name of contributor [ out-of-state PAC(ID#

R. Stan Marek Jr.

Contributor address: City; State: Zip Code

R
WO )

Amaount of
contribution ($)

4000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

Date

03/07/2006

Full nama of contributor [ out-of-stata PAC(IDH#

Markman Associates/DBA Goldmark Properties

Contﬁbutoraddres._s_;_ City; State; Zip Code

Amaunt of
contribution ($)

250.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (Ses Instructions)

Revised 11/05/2002




Texas Ethics Commission

P.0.Box 12070

_Austin, Texas 78711-2070

{512)463-5800

1-800-325.8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. t PAGE#
14102
FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
Date 5 Full name of contributor O outotstate PAC{ID# ) | T Amount of B In-kind contribution
Elaine K. Messer contribution ($) description (if applicable)
01/20/2006 |6 Contibutor ascress:  City Staer zpade 2500.00

Principal occupatian / Job titie (See Instructions)

10 Employer (See Instructions)

Full name of contributor [] out-of-state PAC(ID¥

Date
Raymond Messer
01/20/2006 |  Contribulor address;  City: State; Zip Gode

Amount of
contribution (§)

2500.00

fn-kind contribution
description (if applicable)

Principal occupation / Jab title (See Instructions)

— .

Employer (Seé instructions)

Date Full name of contributor [ out-of-state PAC(IOR, ) Amount of In-kind contribution
Jarn w. Molander contribution ($) description (if applicable)
02/13/2006 Contributor address; City; State; Zip Code 500.00

Principat occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-stats PAC(ID#
W.F. Ted Nalson
03/06/2006 Contributor address; City; State; Zip Code

Amount of
contribution ($)

500.00

In-kind contribution
description {if applicable)

Principal occupation 7 Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#
Ray B. Nesbitt
03/06/2006 Contributor address; . City; State; Zip Code

Amount of
contribution ($)

500.00

In-kind contribution
description (if applicable)

Principal accupation /' Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUipE explains how to complete this form. 1 PAGE#
15/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission flars)
4 Date 5 Fult name of contributor [] out-of-state PAC(ID# T Amount of 8  In-kind contribution
Glenda G. Owen contribution ($) description (if applicable)
01/27/2006 (6 Contributor address; City; State; Zip Code 300.00

9 Principal accupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

02/23/2006

Full name of contributor [ out-of-state PAC(ID¥

PageSoutherdandPage

Contributer address; City; State; Zip Code

Amount of
contribution (3)

5000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

(2/06/2006

Full name of contributor [ ] out-of-stats PAC(IDZ

Chares M. Penland

Amount of
contribution (§)

500.00

In-kind eontribution
description (if applicabie)

Principal occubation / Job title (See Instructions)

Employer (See Instructions)

Date

02/01/2006

Full name of contributor [ out-of-state PAC(D#

James L. Philips

Contributor addrass; City; State;

Zip Code

Amount of
contribution ($)

500.00

Inkind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

02/13/2006

Full name of contributor  [] eut-of-stata PAC(ID#

Randle Puliock

Contributor address;

City; State; Zip Code

Amount of
contribution ($)

100.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Revisad 11/05/2003




v

9 Principal oocuac';llon / Job title {See Instructions)

' Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTrRucTioN Guine explains how to complete this form. 1 PAGE#

16/102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commissian filers)
4 Date 5 Full name of contributor O out-of-state F;*AC(ID# 3 |7 Amountof 8  In-kind contribution
Laura T. Pontikes contribution ($) description (if appficabla)
02/01/2006 6 Contributor .acldress; - City; Statn;; Zip C‘..o-d‘a ---------- 5000.00

10 Erriployer {See Instructions)

Date

02/13/2006

Princlpal occupation / Job title {See Instructions)

Full name of contributor [ out-cf-state PAC(ID# }
Christus N. Powsell Jr.

Contributor address; City; State; Zip Code

G
oafg,

Amount of
contribution (3}

500.00

In-kind contribution
description {if applicable)

Employer (See Instructions)

Date

02/13/2006

Full name of contributor [J out-of-state PAC(ID# )
PSI Political Action Commities

Contributor address; City; State; Zip Code

Amount of
contribution ($)

2500.00

In-kind contribution
description (if applicable)

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

Date

03/06/2006

Principal occupation / Job title {See Instructions)

Full name of contributor [ owt-of-state PAC{ID# }
Jerry H. Pyle

Amount of
contribution ($)

5000.00

n-kind contribution
description {if applicable)

N

Emplayer {See Instructions)

Date

02/06/2006

Principai occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC(ID# )

Wayne A. Risoli
Contributor address; City; State; Zip Code

Amount of
contribution ($)

500.00

In-kind contribution
description (if applicable)

Empleyer (See Instructions)

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InaTRucTion Guioe explaine how to complete this form. 1 PAGE#

177102
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commisslon filere)
4 Date 5 Full name of centributor [ out-of-state PAC(ID# ) |7 Amount of 8  Inkind contribution
G. Grant Roane ‘ sentribution ($) description (ff applicable)
03/06/2006 {6 Contributor address; City, State; 2Zip Code 250.00

9 Principal occupation / Job title (See Instructions)

10 Erﬁployer (Sée Instructions)

Date

03/06/2006

Principal occupa

Full name of contributor [ aut-f.state PAC(IDA

Michae! Robinson

Contributor address; City, State; Zip Code

Amount of
contribution (3)

1000.00

in-kind contribution
description (if applicable)

tion / Job title (See Instructions})

Employer {(See Instructions)

Date

02/01/2006

Principal cecupal

Full name of contributor [ out-of-state PAC[IDH

Thomas H. Robgon

City; State; Zip Code

Amount of
contribution ()

2500.00

In-kind centribution
description (if applicable)

tion / Job title (Ses Instructions)

Employér (Ses Instructions)

Date

03/06/2006

Frincipal oCGuUpE

Full name of contributor [ out-of-state PAC({ID#

J. Dickson Rogers

Contributor address; City; State; Zip Code

Amount of
contribution (3$)

250.00

In-kind contribution
description (if applicable)

tian / Job titte (See Instructions)

Emplayer {See Instructions)

Date

02/13/2006

Principal occupaﬁon { Jab title (See Instructions)

Full name of contributor [ out-of-state PAC(ID#

Karen E. Rogers

Contributor address; City; State; Zip Code

Amount of
contribution (§)

250.00

In-kind contributinn
description (if applicable)

Employer (See Instructions)

*

Revisad 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guibe explains how to complete this form. 1 PAGE #
184102
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission lars)

Principal o¢cupation / !og gﬁe ’gee instructions)

500.00

4 Date 5 Full nama of contributor [] out-of-state PAC(ID# ) {7 Amount of 8  inkind contribution
Michael Rose . contribution ($) descrip_tion (if applicable)
-03/06/2006 | 6 Contributor address; City; State; Zip Code 500.00
g Principal occupation / Job title =See Instructions) 10 Employer (See Ihslructions)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Clive Runnells contribution (3) description (if applicable)
02/06/2006 Cantributor address; Clty, State; Zip Code

Employer {See Instructions)

Date

03/06/2006

Full name of contributor

[0 outof-state PAC(DH,
Saib Saour : .

Contributor address; City, State; Zip Code

Amount of
contfibution ($)

500.00

In-kind contribution
description (if applicable)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

03/06/2006

Fult name of contributor [ aut-of-state PAC(IDA

Paul G, Sirota

Contributor address; State; Zip Code

City;

Amount of
contribution {3)

250.00

In-kind contribution
description (if applicable)

Principal eccup.

ation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC(IDA
Marvin Stapper

03/06/2006

Principal occup:

Contributor address: City; State; Zip Code

Amount of
contribution ($)

300.00

In-kind contribution
description (if applicable)

ation / Job title (See Instructions)

Employer (See Instructions)

Revised 11/05/2003




Texas Fthics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The INsTRUGTION GUIDE explains how to complete this form, 1 PAGE#

. 19/102
2 FILER NAME  Frignds of Bill White 3 ACCOUNT# (Ethics Commigsion fiers)

4 Date !
J. Mark Stevenson

03/06/2006 | & Contribu!oraddrgss:

5 Full nams of contributor O outofstate PAC(D# )

City;

In-kind contribution
description (if applicable)

7 Amount of 8
contribution (§)

State; Zip Code - 250.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 0 outot-state PAC(IDH ) Amount of In-kind contribution
Blake Tartt Il contribution ($) description (if applicable)
03/06/2006 Contributor address; City, State; Zip Code 250.00
Principal accupation / Job title (See Ins ctions) Employer (See Instructions)
Date Full name of contributor [ aut-o-state PAC{ID# ) Amount of In-kind contribution
R. Carla Thompson contribution ($) description (if applicable)
02/13/2006 Contributor address; City; State; Zlp Code 5000.00

Principal occupation / Jab title (See Instructions)

Employer (See Instryctions)

Full name of contributor [ out-of-state PAC(ID# }

Date Amount of In-kind contribution
E.W. Torian contribution ($) description (if applicable)
01/27/2006 Contributor address; City, State; Zip Code 5000.00

Princlpal occupation / Job title {See Instructions)

Employer (Ses Instructions)

Date .
Ronald Turboff

Full name of contributor [ cut-of.state PAC(ID# H

In-kind contribution
description (if applicable)
Check date is 02/29/06 -
,wont enter.

© Amount of
contribution (§)

State; Zip Coda 250.00

Principal eccupation / Job litls (See Instructions)

Emptayer (Ses Instructions)

Revised 11/05/2003




Toxas Ethics Commission P.0.Box 12070 Austin,_ Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUGTION GUIDE explains how to complete this form. 1 PAGE#

20/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT #  (Ethics Commission flers)

4 Date S Full name of contributor [] out-of-stats PAG({ID#, )

Allen Watsan

01/2712006 | 6 Contributor address; City, State; Zip Code

7 Amount of
confribution ()

5000.00

In-kind contribution
aescription (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J outot-state PAGHD# 9
Ricardo Weitz :
03/06/2006 Contributor address; City; State; Zip Code

Amount of
contribution {$)

1000.00

In-kind contribution
description {if applicable)

Principal oocupalion / Job litle (See Insiructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(IDA )
West & Gooden,P.C. .
03/06/2006 Contributor address; City; Stats; Zip Code

West & Gooden,P.C.

Amount of
contribution ($)

1000.00

In-kind contributions
dascription (if applicable)

Principal occupation / Job title (See Insh'uciions} '

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC{ID# )
Larry E. Whaley
01/20/2006 | Contibutor address;  Cty: State: 2p Gode,

Amount of
cantribution (3)

§000.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor ] out-of-state PAC(IDE___~ . )
Kenneth Williams
02/13/2006 Contributor address; City: State; Zip Code

Amount of
contribution (§)

250.00

In-kind contribution
description (if zpplicable)

Principal occupation / Job title (See Instructions) '

Employer (See Instructions)

Ravised 11/05/2003




Texas Ethics Commission _P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#

211102
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commiasian filers)
4  Date 5 Payee name - 7 Amount
Abbott's Computesized Malling Service ($}
06;30/2006 -B- .Pa.y:ee‘a.d.d-renss.. ....... éity-: . étjate.;. -ii-p.c.c;d.e ............................... 167-71
TO70 W 43rd #101
Houston TX 77092
8 Purpose of payment (See instructions regarding type of 9 ** Complete if dlém expenditure to benefit C/OH **
information required. ) Candidate / Officeholder name;
Reimb. Butrum & Assoc./stationery & prod weds .
Office sought:
Offica heid:

information required.)
Table for event

Date Payee name Amount
Acres Home Center for Business & Eco $)
03/10/2006 | —ﬁa;y'ee add.ress; .. .City; ét.ata'; 2|.p.v:.o-:!'e ......................... 1200.00
6112 Wheatley Street
Houston TX 77091
Purpose of paymént {See instructions regarding type of > Compiete if direct expenditure to benafit C/OH -

Candidate / Officehaldsr name;

Office sought:
Offica held:

03/15/20086 Payee address;

12707 North Freeway
Suite 320
Houston TX 77080

City; State;

Payee name Amount
Akin Gump Strauss Hauer & Feld,LLP (%)
02/28/2006 Payee address; ' City; State; pr‘Code ) . 2500.00
1111 Louisiana Street,44th Floor
Austin TX 77002
Purpose of payment (See instructions regarding type of “* Complete if direct expenditure to benefit C/OH **
information required. ) . Candidats / Officaholder name:
Returned contribution
Office sought:
Office held:
T
Payee name Amount
Alliance Payroll Service, Inc. ()

418.79

Purpose of payment
information required,

Payroll taxes

)(See instructions regarding type of

** Complete if direct expenditure to benefit C/OH * -
Candidate / Officaholder neme:

* Offlca sought;
Offica held:

Revised 11/405/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ) (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
221102 .
"2 FILERNAME  Friends of Bill White N 3 ACCOUNT# (Ethics Commission flors)
4 Date 5 Payee name 7 Amount
Alliance Payroll Service,Ing. ($)
06!15’2006 6. Paye.e ad.dress: . cny: .éta.le.; éi'p.c.o.d-e . . .- ------------------------ 48.06
12707 North Freeway
Suite 320
Houston TX 77080
8 Purpose of payment (See instructions rogarding type of 9 ** Complete If direct expenditure to benefit C/OH * -
information required.) ‘Candidate / Officaholder nama:
Payroll services
Office sought:
Qffica hakl;
Date Payee name
Alliance Payroll Service, Inc. . ) %)
02/28/2006 | —ﬁ'a;sie.e-édd} és.s.; ....... {:.:ity; . ét'ate';’ Ziia'éod.e .............................. 398.17
12707 North Freeway
Suite 320

Houston TX 77080

Purpose of payment (See instructions regarding type of.
information required.)

Payroll taxes

* * Complete if direct expenditure to benefit C/OH + -
Candlidate / Oficaholder name; .

Offlce éought:
Office held: .
Amount

Date Payee name
Alliance Payroll Servics, Inc. ($)
01/13/2006 “'l;'a.y.e'e.éd-d're:s;s.; ....... ClintateleCOde 398.17
12707 North Freeway
Suite 320

Houston TX 77060

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure o benedlt C/OH - *
Information required.) . Candidate / Officeholder nama:
Payrcll taxes
Office sought;
Offita held:
Date Payee name ' . Amount
Alliance Payroll Service,inc. ()
O2SI2008 [ svee'adarsss; " Ciys Stake; 2 Goda 398.17
12707 North Freeway
Suite 320
Houston TX 77080
Purpose of payment (Ses instructions regarding type of ** Cormiplete if direct expenditure to benefit C/OH **
information required.) Candidate / Ofcsholder nama:
Payrol! taxes
Qffice sought:
Cffice hetd:

Revised 11/05/2003




Texas Ethics Commisslon  P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDe explains how to complete this fon;n. 1 PAGE#
23/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethics Cammission fiere)
4  Date $ Payee name 7 Amount
Alliance Payroll Service, Inc. - %)
02!1 5’,2006 -6» ‘P.a-y-e.e-a-d.d.rés.s-; - T éi.ty.;- . .St-a;e.;. - éi.p-c‘o.d.e' .............................. 1 87‘16

12707 North Freeway
Suite 320
Houston TX 77060

| 8 Purpose of paymant (See instrictions regarding type of
information required.)

Payroll taxes

Payee name
Alliance Payroll Service, Inc.

02/28/2006

Payee address;

12707 North Freeway
Suite 320
Houston TX 77060

9 ** Complete If direct expenditure to benafit C/OH **
Candidato / Officehalder name:

Offica sought:
Offloy hukd;

Amount

¥

50.01

Purpose of payment (Ses instructions regarding type of
information required.)

Payroll services

12707 North Freeway .
Suite 320
Houston TX 77080

Date Payee name ' « Amount
Alliance Payrall Service, Inc. )
04/25/2006 | - .F"e;y:e.e.a.d.d'ra.s.s-; ....... Clty, State .éi;).(.:c;d.e ............................... 35.56

** Compiete if direct expenditure to

benefit C/OH -+
Candidate / Officehcider name: .

Office sought:
Office held:

Purpose of payment
Iinformation required.

Payroil services

;See instructions regarding typa of

Date Payee nama .
Alliance Payroll Service, Inc,
030712008 1" payee adaress; iy Siser 2
12707 North Freeway
Suite 320
Houston TX 77060

Offics heid:
Amount

Zip Code

* * Complote if direct expenditure tu benefit G/OH * -
Candlidatg / Officeholder name:

)
£ 33.88

Purpose of payment (See instructions ragarding type of
Information required.)

Payroll services

** Camplets if direct expenditure to benefit C/OH °*
Candidate / Officeholder name:

Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, _Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUiDE explains hdw to complete this form, 1 PAGE#

241102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethies Commission filars)
4 Date S Payee name 7 . Amount
Alliance Payroll Service,Inc. 3]
06’30’2006 -6- 'P.a'y.e‘e.ald.d.rés-s-; ....... (.:'.ty.;q . ét-a-‘e.;- ‘éi.p.c‘o.d.e ............................... 46.1 1
12707 North Freeway
Suite 320
Houston TX 77060

8 Purpose of payment (See instructions regarding type of
information required.)

Payroll services

Date Payee name

Alliance Payroll Service, Irc.

 Payseaddress; City, State; 2
12707 North Freeway
Suite 320
Houston TX 77060

02/28/2008

9 °* Complete if direct expenditure to benefit C/OH **
Candidats / Officeholder name:

Office sought:
Office heid:

Amount

)]

46.11

Purpose of payment (See instructions regarding type of
information required.)

Payroli sarvices

Date

03/31/2006 St

Payee address;
12707 North Freeway
Suite 320

Houston TX 77060

City;

Office sought:
_ Offica held:
Payee name Amount
Alliance Payroll Service,ing, s

** Complete if diract expenditure to banefit C/OH » -
Candidata / Officaholder name:

410.79

Purpose of paymant (Sae instructions regarding type of
information required.)

Payroll taxes

*” Gomplete if direct expenditure to banrefit C/OH **
Canditats / Officeholder name:

12707 North Freeway
Suite 320
Houston TX 77080

GOffice sought:
Office held:
Er——— —______F_
Date Payee name ' Amount
Alliance Payroll Service,Inc, : ()
03!3112006 P .P.a.y_ee.a,drdrres.s: ------- .City.:. - -st.a.te: .lZi.p.C-o.de ....................... 51 .96

Purpese of payment (See instructions regarding type of
information required.)

Payroll services

** Complete if direct expenditure to banefit C/OH **
Candidata / Officeholdar name;

Office sought:
Office held:

Ravised 11/05/2003




Texas Ethics Commission P.Q.Box 12070 Auslin, Texas 78711-2070 _ {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTIoN Guioe explains how to complete this form. 1 PAGE#
25/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission filars)
4 Date 5 Payee name ' 7 — Amount
Alliance Payroll Service,Inc. @) -
02/28’2006 -6. .Fga.y.e'e-a.d'd'rés.s} ....... éi-ty.;. . -St-a;te‘:, .ii.p.c.o.de ............................... 151 ‘01
' 12707 North Fresway
Suite 320 '
Housten TX 77060

8 Purpose of payment (Sea instructions regarding type of
information required.)

Payrol! services

9 ** Complete If divect expenatture to benefit C/OH **
Candrdate / Officaholder name:

Cffice sought:
Offfce huld:

Date Payee name Amount
AMance Payroll Service, Inc. (%)
02/09/2006 [ 'pooe addrass, City, Stats; ZipCode T 32.00
12707 North Freeway
Suite 320
Houston TX 770860
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *+
information required.) Candidate / OMceholdor name:;
Payroll services
Office sought:
Office heid: i
Date Payee name Amount -
Alliance Payroll Service,Inc, (%)
03/15/2006 | -Pay'ee add-ress'; ) City; .étate; ZpCode T 48.06
12707 North Freoway
Suite 320
Houston TX 77080
Purpose of payment (See instructions regarding type of ** Camplote if direct expenditure to benefit G/OH -
Information required.) Candidate / Oficoholder name:
Payroll services
Offica sought:
Offics hald:
Date Payge name Amount
Alliance Payroll Service, Inc. %)
OOMSI2008 [ payen address: "Gy, “Siier Zpode 372.13
12707 North Freeway
Suite 320
Houston TX 77060 )
Purpose of payment (See instructions regarding type of ** Complste if direct expenditure to benefit C/OH **
information required.) Candldata | Oficehalder nama:
Payroll taxes
Office sought:
Office hekl:

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12079 Austin, Texas 78711-2070 (512)463-5800 1-800-325.85086

POLITICAL EXPENDITURES

SCHEDULE F
The IusTRucTioN Guine explains how to complete this form. 1 PAGE#
26/102
2 FILERNAME Friends of Bill White 3 ACCOUNT# {Ethics Commission fiers)
4 Date » 5 Payee name ‘ 7 Amount
Alliance Payroll Service, Inc. )
01]13/2006 .e- .P>a|y.e.e.a-d.d-re|s-s-; ------- innty.;- -ét-aulen;. -ii-pycuoud-e ------------------------------- 171 .79
12707 North Freeway
Suite 320

Houston TX 77080

8 Purpose of payment (See instructions regarding type of
information required.)

Payroll services

8 ** Compiete if direct expenditure to benefit C/OH **
Candidate / Officehalder name:

Office sought:
Omce held;

Date Payea name
Alliance Payroll Service, Inc,

Amount

(%)

04/14/2006 | .F..a.y.e.e.éd.d.réés.; ....... cny, state leCOde ............................... 399.12

12707 North Freeway
Suite 320
Houston TX 77060

Purpose of payment (See instructions regarding type of
information required.)

Payroll taxas

*+ Complete if direct expenditure to benefit C/OH *-
Candidate ! Officéholder name:

Offica sought:
Office hatg:

Date Payee name

Amount
Alliance Payroll Serviog, Inc.

(%)

05/15/2006 |- .l;a;;ele.s;d.d}éslsl; ....... Cuty State Z|pCcde ............................... 48.06

12707 North Fresway
Suite 320
Houston TX 77080

** Gomplete if direct expenditure to benefit C/OH * *
Candidate / Officeholder name:

information required.)
Payroll sarvices

Pumose of paymerét (See instructions ragarding type of

Office Bought:
Office held:

Date Payee name

Alliance Payroll Service, Inc.

Amount

3)
0471 4/20.06 Payee address; City; State; Zip Code 94.13
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ' * Complete if direct expenditurs to benefit C/OH **
information required.) Candidate / Officeholder name;
. Payroll services
Offics sought
Qffice held:

Revised 11/05/2003




Texas Ethics Commission P.Q.Box 12070 . Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES _ . SCHEDULE F

The Isthrucnod Guioe explalins how to complete this form. 1 PAGE#
. 27102
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Etnics Commission filers)
4  Date 5 Payee name ' 7 Amount
Alliance Payrall Service, Ine. . $)
06,30/2006 -6| .P'a.y'e-e.a.d‘d'rés.s'; ------- éi.ty.:' . ét-a-te.;l .ii.p‘c-o‘d'e ------------------------------- 372.12
12707 North Freeway
Suite 320
Housten TX 77060

8 Pumpose of payment (See instructions regarding type of

9 "* Complete if direct oxpenditure to benefit C/OH -~

information required.) Candidate / Officaholder name:
Payroll taxes
’ Office sought
Offica hald:

Date Payee name
Alilance Payrol! Service, Inc. %)
06/31/2008 | .Is’i;y-e-e 'édd'rés's'; ....... (.:‘.i.t;;;. i e.:, 'Z-ib'éo-d-a ............................... 50.01
12707 North Freeway
Suite 320
Houston TX 77060

Purpose of payment {See instructions regarding type of
information required.)

Payroll services

** Complete if direct expenditure to benefit C/OH * +
Candldaie / Officeholder nama:

Offica sought: .
— __4
Amount .

Date Payee name
Alliance Payroll Service.Inc. @
02/09/2006 - Payae address; . City;, State; Zip Cod'e ............ 1410.15
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ' * Complate if direct expenditure te bencfit G/OH * -
information req_uired.) Candidate / Officehotder name;
Payroll taxes
Office uuugﬁt
. : Office hald;
Date Payee name Amount
Alliance Payroll Service,Inc. - : ' ($)
Q4282008 1" payee acaross; iy Siats zipGade T o ) 48.06
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of " Complete if direct expenditure 1o benefit C/OH - *
information requirad.) Candldats / Officoholder name;
Payroll services
Oftice sought:
Cffice hald:

Revised 11/0572003




Texas Ethics Commission

12707 North Freeway
Suite 320
Houston TX 77060

P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION Guipe explaing how to complete this form, 1 PAGE#
281102
2 FILER NAME  Friends of Bill White 3 ACCOQUNT #  {Ethics Gommission flars)
4 Date 5 Payee name 7 Amount
Alliance Payroll Service, Inc. $)
04]28’2006 .s. ‘P.a.y:e.e.a-d'd.rés.s'; ....... éi.t.y.;- - .st-a.te.;- Kl éi.p.c-o.d-e ------------------------------- 372.12

8 Purpose of payment (See instructions regarding type of
information required.)

Payroll taxes

8 ** Complete if direct expenditure to bensfit C/OH * *
Candidate ) Officeholder name:

Office sought:
Office hald;

12707 North Freeway
Suite 320
Houston TX 77060

Payee name Amount
Alliance Payroll Service,inc. ()
OUSVZ008 | ™" payee sadross; iy “Sats; zpGode T 39817
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expanditure to benefit C/OH * -
information required.) Candldata / Officaholder nama:
Payroll taxes B
Offics sought:
Qffice held:
Date Payee name Amount
Alliance Payrall Service Inc. @)
01/31/2006 |- F.'ayee-e;d'dre.zss; o City; St.ate;- Zip.C.od.e. .................... 51.96
12707 North Freaway
Suite 320
Houston TX 77060
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH - -
infarmation required.) Candidale { OMcahaldsr name:
Payroll services
Qffice sought:
Office hald: -
S
Date Payee name . Amount
Alliance Payroll Service, Inc. )
OSITSI2008 [ Bayee adtross; "Gy Sie; "2 Gade T 37212

Purpose of payment (See instructions regarding type of

information required.) Candidate / Officahalder name:
Payrol! taxes )
) Qffica sought:
Office heid:

" * Complete if direct expenditure to benefit C/OH **

Reviged 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

Payroll taxes

Cifice scught:

Office hotd:

Payee' name L )
American Communication Services,inc.

01/13/2006 | - .ﬁéje.ela.dd}-és-sl; ,,,,,,, Cgty; sme z]p(}ode AR R T ER PP

55 Lyerly,Suite 110
Houston TX 77022

The INsTRUCTION Guibe explains how to complete this form. 1 PAGE#
29102
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission Nlers)
4 Date 5 Payee name : 7 Amount
Alliance Payroll Service, Inc. : )]
05/31/2008 & Payee address: City; State; éip Code e 372.11
12707 North Freeway
Suite 320
Houston TX 77060
8 Pumose of payment (See instructions ragarding type of | 9 ** Comptete it direct expenditure to benefit C/QH **
informaticn required. ) Candidate / Officsholder neme:

Amount

{3}

190.00

Purpose of payment (See instructions regarding type of
information required. )

Telephones

** Complete if direct expenditure to benefit C/OH **
Candidais / Officeholder nams:

Offica sought:
Offica held:

Date . Payee name

Ann Boor

05/06/2008 |- ll;a.);e-e.a;d.d.re';s.s"; ....... City Stale leCOde ...............................

P.O. Box 441383
Houston TX 77244-1383

Amount

(%)
1300.00

' * Complatc if diract expenditure g benant C/OH - -

Purpose of payment (See Instructions regarding types of
) Candidate ! Officaholder name:

inflormation requireq.

Speech Writing

Office sought:

Reimb. 8. Zook for laptop

Office sought:
Office hald:

Office hald: . .
Date Payee name Amount
Apple (%)
05/25[2006 - .P-a-y.e.a-a-d;d.rés-s.: ------- éi.ty.:- -‘St‘alte-;- -ii.p-c.dd_a ----------------- - ....... 281 3'42
5085 Westheimer Road
Galleria Il
Housten TX 77057
Purpose of payment (See instructions regarding type of " " Complete if direct expenditure to benefit C/OH **
information required.) Candidala / Officshoider name:

Reavised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
~30/102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commissian fiers)
4 Date 5 Payee name 7 Amount
Articulated Man Inc. 3]
01/13/2006 6 Paye'e address; City; S!-a-te;. .Zip'é(;d-e- ........................ 5735.00

1608 W. Sunnyside Avenue

Chicago IL 60640

9 ** Complete if direct expendiure to benefit C/QH **
Candidate / OMicshelder neme;

8 Purpose of payment (See instructions regarding type of
Information required.)
Website expense

{Offica saught:
Cfflco hold;

Date Payee namea Amount
Articulated Man,Inc. 3
06/30/2006 |- .F.‘a;y.e.e-éd-&re.és} ,,,,,,, C:ty State 'ii;n.('..:c;t{e ............................... 140.00

1508 W. Sunnyside Ave.
Chicago IL 60640

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure ta benefit C/OH * -

information required.) Candidate / Officahoider name:
Website expense
Office sought:
Office hald:

Date Payee name Amount
Articulatad Man, Inc. )
03/08/2006 Paya.e address; City; Sta‘te; ZpCode T 35.00
1508 W. Sunnyside Ave.
Chicago IL 60640
Purpose of payment (See instructions regarding type of ** Complete If dircet expenditure to benefit G/OH - -
Infarmation required.) Candidata / Officaholder nama:
Website expense
Office sought:
- - Office haid: .
T
Date Payse name Amaunt
ATE&T (5)
OSI012008 1" payeoaddress; Gy, St Zpcods 148.74
555 Main Street,Room 228-CR
Beaumont TX 77701
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officshoidar nama:
Telephone expense
Offica sought;
ffice hoeld:

Revisad 11/05/2003




*

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION Guipe explains how to coﬁpleta this form. 1 PAGE#

311102
2 FILERNAME Friends of Bil White 3 ACCOUNT #  ({Ethics Commisslen fiera)
4  Date 5 Payee name 7 Amount
Avalon Stationery %
03,09l2006 <6. IP;a-);e.e'a'd.d}és.s': ....... éi-ty.;. ‘él.a.tel:. .ii.p.éé(;e ............................... 65.14
2604 Westheimer
Houston TX 77098

B Purpose of payment (See instructions regarding type of
information required.)

Reimb. to Franci Crane - stationery

Payee name
Avaion Stationery

Payee address;
2604 Westheimer

01/13/2006

Housfon TX 77098

9 ° Complete if direct expenditure to benefit CIOH **
Candldata / Officehalder name:

Office sought:
Office hald:

(%)

224.08

Purpose of payment (See instructions regarding type of
infarmation required.)

Reimb. to Franci Crane - stationery

Date

04/26/2006

Payee name
Avalon Stationery

Payee address; City; State; Zip Code
2604 Westheimer

Houston TX 77098

* = Complate if direct expenditure to benefit C/OH -
Candidate / Officeholder name:

Office sought;
Office held:

Amount

()
38.97

Purpose of payment {See instructions ragarding type of
information required.)

Reimb. to Franci Crare - stationery

2604 Westheimer
Housten TX 77098

Date Payee name
. Avalon Stationery
031002006 1" "0 s addrass: City, State; Zip Code

** Complete If direct expenditure to benefit C/OH **
Candidate / Officahatdar name:

Office sought:
Offico held:

Amount

6]
51.96

Purpose of payment (Ses instructions regarding type of
information required.)

Reimb. to Franci Crane for stationery

" " Complete if diract expenditure to benefit G/OH **
Candidate / Officeholder name:;

Cfice sought:
Offica held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' . SCHEDULE F

The INsTRucTION GuiDe explains how to complete this form, 1 PAGE#
32/102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  {Ethica Commission flers)
4  Date 'S Payee name ' 7 ' Amounf
Avalon Staticnery %)
03,21’2006 .6. .P-a.yua.ea-d.drer;su: ....... -Cj.ty.;- .St-a.ta.' .iip.c.o-de. .............................. 30.31

2604 Westhelmer

Houston TX 77098

9 ** Complete if direct expenditure to benefit C/OH **
Candldate / Oficahalder name:

B Pumnse of payment (See instructions regarding type of
informatian required.)

Reimb, to Franci Crane - invitations

Office sought;
Offica held;

Payee name . .
Avalon Stationery {$)

04/20/2006 | Payegaddress, ....... c.ty‘ .ét.a.té:. thcme .................... R TR T 20.57

2604 Westheimer

Houston T)_( 77098

Purpese of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+

infermation required.} Candldate / OMcsholder name:

Reimb. to Franci Crane for Invitationg
Offica sought:
Office held;

— EE————————————
Date Payea name . Amount
Avalon Stationery (3}
04/19/2006 Payee address; City; St-ate; ZpCode T 98.51

2604 Westhaimer

Houston TX 77088

* * Complete If direct expenditure to benefit C/OH **

Purpose of payment (Ses instructions regarding type of
. Candidate / Officeholder nama;

Information required.)
Reimb. to Franci Crane for invitations
Office sought:

’ Offica held: '
L
Date Payee name © Amount
Bacon's Multivisicn Inc. . ($)
06/1 9/2006 . .P‘a-y;e’ela.d.d.rés's-; >>>>>> éI:tyv;- .éta-te-;- -ii.p-cuoad.e. ------------------------------ 32.48

6300 Richmond Avenue,Suite 204

Houston TX 77057

Purpose of payment (See instructions regarding type of ' * Complete If direct axpenditure to benefit C/OH **
information required.) Candidate / Officahalder neme:

Cable and television clips

Offies sought:
Offica held:

Revised 11/06/2003

—I




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuIDE explains how to com lete this form. 1 PAGE#
P g . 33/102
2 FILERNAME Frlends of Bill Whita 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 Payee name ‘ : i 7 Amount
Bacan's Multivision, Ine. $)
06/19/2006 6 Payee addres;s; Cit{/; State;- Z|p Code ......................... , 10000.01

8300 Richmond Avenue, Suite 204

Houston TX 77057

9 ** Complete il diregt expenditure 1o benefit C/OH **
Candidate / Officehoidar namas;

8 Purpose of payment (See instructions regarding type of
information required.)

Cable and tefevision clips

Offica sought:
Office hald:

Date Payee nameg Amount
Bacon's Multivision, Inc. (5)
06/19/2006 Pa);e-ta address-; . Cin};. State;. ) le.Cod.s ............... . 113.66
6300 Richmond Avenue, Suite 204
Houston TX 77057
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to banefit C/OH **
information required.). : Gandidate / Oficehalder name:
Radio clip purchase
' Office scught:
Office held:
Date Payee name Amount
Baseline Apex Imaging %)
04/19/2006 . -F:’ay-ee address e Clty Stata 'Zip-éc;&e ........................... 642.80

5615 Richmand Avenue,Suite 165
Houston TX 77057 !

' * Complete if direct cxpenditure to benefit G/OH * -

Purpase of payment (See instructions regarding type of
) Canaitate / Officahoider name:

information required.

Toner for printer
Offica apught:
QOffice held:
Date Payee name ' Amaunt
- Baseline Apex Imaging 3
03!28}2006 - w |';a.y.e.e.a-d-d.re-s-s.; ....... éil'y.;l .él.a.te.;. .éi.p.c'o.d.e. ...................... trrrere 129-95

5615 Richmond Avenue,Suite 165
Houston TX 77057

Purpose of payment (See instructions regarding type of ** Complete if diract expenditure to benefit C/OH **
information required.) Candidate / OMesholder name:
Toner for printer
Office sought:
Office hefd:

Revised 11/0572003




Taxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
341102
2 FILER NAME Friends of Bill White ] 3 ACCOUNT# (Ethics Commission flers)
4  Date S Payee name ' 7 Amount
Baseline Apex Imaging ($)
04/1 3/2006 s. .Payee add.ress; e . éity.; St-a.te.; - éip.c.c.d-e- .............................. 315.90

5615 Richmoend Avenue,Sulte 165

Houston TX 77057

8 Purpose of payment {Sea instrustions regarding typc of 9 " Gomplete if direct expanditure to benefit G/OH * ©

information required.) Candidate / Officeholder nrame:
Printer maintenance
Office sought:
Office held: .
Date Payee name Amount
Baseline Apex Imaging ()
02/01/2006 ‘Ié'éy.e-e-e;cfd-rér;s; City; .State; le Co.de ................. 75.00

5615 Richmond Avenue,Suite 165

Houston TX 77057

Purpose of payment (See instructions regarding type of
information required.)

Printer set-up

** Complete If direct expenditure to benefit C/OH **
Cendidate / Officeholder name:

Cffica sought:
Office held:

Date Payea name

Baseline Apex Imaging

(%)

01/20/2006 |- .I;e;y:e.a-a-d-d.r ess ....... C|ty State ancode ............ e 799.00

5615 Richmond Avenue,Suite 165

Houston TX 77057

** Complete if direl expendltre to oenelit G/OH **

Purpose of payment (Ses instructions regarding type of
Candidata { Officaholder name;

information required.)

Printer
Office sought: .
CYMfiem heid:
Date Payee name ‘ Amgunt
Bering's Hardware o)
OURN2008 1" bopeaddss: Gy, s zpoeas T 73.61
6102 Westheimer :
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.} Candidata / Officeholder name:;
Reimb. to Patsi Ferguson for stationery
Offfcs sought:
Office held:

Revised 11/5/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guibe explains how to complete this form.

1 PAGE#
35/102

2 FILERNAME Friends of Blil White

3 ACCOUNT#  {Ethies Commisslon filers)

15599 Memuorial

Houston TX 77079

4 Date 5 Payee name 7 Amount
Bette John )
04/1 4[2006 -6. . P.a',:e-el a.d.d.rés-s-; ....... -Ci.typ; Oy ét.a.te-;- - ii.pyc.o.due .............................. 1 35.00

8 Pumose of payment (Ses instructions regarding typo of
information required.)

Contract payroll

Payee name
Bette John

Payee address;
15599 Memorial

03/31/20086

Houston TX 77079

9 ** Complete it atrect expenditure to benefit C/OH **
Candkiate / Officeholder nama:

Office sought:
Qffice held:

Amount
)

317.25

Purpose of payment (See instructions regarding type of
information required.)

Contract payroll

** Complete If direct expenditure to benefit

C/CH +-
Candidate / Officeholder name: .

Ofca sought:

information required.}
Contract payroll

Office held:
Date Payee name
Ratte John ($)
02/28/2006 |- ‘!;ayeela'd'd-réss; R éilty; State 70 Cod-e‘ ................ 486.00
15599 Memorial
Houston TX 77079
Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benetit G/OH **
information required.) Candidate / Officaholdar name:
Contract payroll
Office sought:
CHfice held:
«“_J“—
Dats Payee name Amount
Bstte John (%)
OVBII2008 1 povee adersss; "Gy state; 7 Godo ' 418.50
15598 Memarial
Houston TX 77079
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **

Candidata f Officahoidar natne:

Office sought:

Qffice hetd:

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDe explains how to complete this form. 1 PAGE#
36/102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commissian fiiers)
4  Date 5 Payee name 7 Amount
Blakely & Wakefield, LLP 5
06"07,2006 .6 P.ayee a.d.d|ress-; PR éi-ty: ..stja-le.:. -éi.p.C.Ode ............................... 9510.00
6383 Wooaway
Houston TX 77057

9 ** Complete if direct expenditure to benefit C/OH **
Candideta / Officaholder name: N

& Purpose of payment (See instructions regarding type of
information required.)
Accounting services

Office sought:
Uffice hakd:

Date Payee name Amount
Blakely & Wakefield,LLP %
CIOZ008 | payes addioss; Gy sl ZiGode I 665.00
6363 Woodway
Houston TX 77057
Purpose of payment (See instructions regarding type of * * Complete if direct expenditure to benefit C/OH *
infarmation required.) . Candidate / Gfiicaholder naine:
Accounting services
Office Bought:
Office hatd:
m—_-—
Date Payee name - Amount
Biakely & Wakeficld LLP I3y
03/09/2006 | F..ayee.;d.dms.s: . CW . stata;. .Zip-CQde- .................... 1135.00
6363 Woodway
Houston TX 77057

" * Gomplele if direct expenanure to bensfit GIOH **

Purpose of payment (Sea Instructions regarding type of
Candidate / Officehalder name;

information required.)
Accounting services

Office sought:
Office hatd:

“
Date Payee name Amount
Blue Cross Blue Shield 5
OVISIZO08 [ oo addross:  Giy: Stats: 7 Gode 573.30
901 S, Central Expressway
Richardson TX 75080
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidata / Oficeholder nema:
Health insurance for P. Rosenauer
Offlce sought;
Office hald:

Revised 11/05/2003




Texas Ethics Commission. P.O.Box 12070 Austin_ Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
- ; 1 PAGE #
The InsTRucTION GuiDe explains haw to complete this form, 37102

2 FILER NAME Friends of Bill White

3 ACCOUNT#  (Ethics Commission flters)

4  Date 5 Payee name

Blue Cross Blue Shield

6 Payee address; City;
901 S. Central Expressway

03/30/2006

Richardson TX 75080

Amount

6]

1402.80

8  Purposs of payment (Sea instructions regarding type of

information required.)
Health insurance for P. Rosenausr

Payee name
Blue Cross Blue Shield

Payee address; City; State;

05/22/2006
’ 901 S. Central Expressway

Richardson TX 75080

9 ** Complete If direct expenditure to benefit C/OH **
Candidste / Officahalder name:

Offica sought:
Qfffica held:

®)
1064.10

Purpose of payment {Ses instructions regarding type of
information required. )

Health insurance for P. Rosenauer

Date

** Complete if direct ax

penditure to benefit C/OH *+
Candidate / Officaholder name: '

Office sought:
Offica held:

(See instructions regarding typa of
Information required.)

Moving expense

Payee name
Brooke Nichols

'Date

06/15/2006 Payee address; City: State;

15918 Highland Brock Dr.

Zip Code

Houston TX 77083

Payse name Amount
Brandon Sanchez ()
R 192.00
16007 Biscayne Shoals '
Friendswood TX 77546
Purpose of payment Comploto if direct expenditura o beneflt G/OH ~°

Candidate / Officahotder name:

Offica sought
Office held:

Amount

(%)

77.00

Purpose of payment (See instructions regarding type of
information required.)

Contract payroll

“* Completa if direct expenditure to banefit C/OH **
Candldete / Officeholder name:

QOffice sought:
Offica held;

Revised 11/05/2003
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POLITICAL EXPENDITURES ' SCHEDULE F .

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 _{512)463-5800 1-800-325-8506

The INsTRuUCTION GuiDE explains how to complete this form. 1 PAGE#
38/102
2 FILER NAME  Friends of Bill White ' 3 ACCOUNT# (Ethics Commission flers)
4  Date 5 Payee name 7 ' Amount
Brooke Nichols ®
05/31/2006 .s .Payee add.réss-; ..... -City;. - ét.a.te-;. . iip.c.o.d.e. ............................. 44'00

15918 Highland Brook Dr.

Houston TX 77083

9 °* Complete if direct expenditure to benefit CIOH **

8 Purpose of payment (Sea instructions regarding typc of
Candidate / Qfficahotder name:

information required.)
Contract payroll

Office sought:
Qific heid:

Date Payee name Amount
Braoke Nichols ($)
03/31/2006 |- -F;a‘y;erera.d-d-rés's;;- .. Csty StateZ:p 6c;dle .............................. 440,00
15918 Highland Brook Dr.
Housten TX 77083
Purpose of payment (Sea instructions regarding type of ** Complete if direct expenditure to benefit C/OH «+
information required.) Candidate / Officeholder name:
Contract payroll
Office sought: .
Offica heid:
Date Payee name . Amount
Brooke Nichols : 5
04/28/2006 |- - .Pay'e.e.a.d'd.ress.; ...... Clty Stata ZapCode .............................. 82.50

15918 Highland Brook Dr.

Houston TX 77083

* ' Completo if direct expenditure 1o benefit Cron -
Candidats / Officaholder nama:

Purpose of payment (See instructions regarding type of
Informaton required.)

Contract payroll

Office sought:
Offica held:

Date Payee name ‘ " Amount
Brocke Nichols . ($)

02/15/2006 ‘. .P.a.y.'e.e.a.d.d.re:s.s.; ....... c'.ty‘. .ét.a.te' ijpc,o,d,e ............................... 38.50

15918 Highland Brook Dr.
Housten TX 77083

Purposa of payment (Sea instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidats / Offcetiolder name:
Contract payroll
Offica sought:
Office held;

. . Revised 11/05/2003




Texas Ethics Comemission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The instrR Guipe lains how to ¢ lete this form., 1 PAGE#
f ucTion Guine explains how to complete this form 39/102
2 FILER NAME  Friends of Bill Yhite 3 ACCOUNT #  (Ethics Commissian filers}
4  pate 5 Payee name ' 7 Amount
Brooke Nicholg (%)
01/31/2006 .6.’ .P!a.y:e.e.a.d.d.rés-s: ...... CIty‘l- .ét-a‘e-;. -2i‘p.C.Qd.a ................ AR 93‘50
15918 Highland Brock Dr.
Houston TX 77083

9 ** Complete if direct expenditure to benefit C/OH "~
Candidata / Ofcaholder name:

8 Purmpose of payment (See instructions regarding typa of
information required.)

Contract payroll

Offica sought;
Office hald:

Date Payse name Amount
Brooke Nichols (%)
01/13/2006 |- 'Ié'a.y.e'e.a-d'd'rés.sl; ....... Cnty State éii:'éc;d'e ........................ 220.00
156918 Highland Brook Dr.
Housten TX 77083
Purpose of payment (See instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Oficeholder nama:
Contract payroll
Offica sought:
Office hald: )
m—
Payee nama Amount
Brooke Nichols $)
03/15/2006 . .Pay.e.e-ada.mss.; ..... 6ity; .él'ate.;. Zi;)'(':od.e' ..................... 242.00
15918 Highland Brock Dr.
Houston TX 77083
Purpose of payment (See instrictions regarding type of " * Complete if direct expenditure to benefit G/OI{ **
informalion required.) Candidats / Officeholder name:
Contract payroll
Office saught:
Offica held:
Date Payee name Amount
Brooke Nichols . ()
04/14/2006 | - ‘Payes address: Ciy; State: ZinCode T 253.00
15918 Highland Brook Dr.
Houston TX 77083
Purpose of payment (Sea instructions regarding type of " " Complete if direct expenditura to benefit C/OH **
information required.) Candidata / Cfficehoidar name:
Contract payroll
Cffice sought:
Office held:

Ravised 11/05/2003




15816 Highland Brook Dr,

Houston TX 77083

Texas Ethics Commission P.0.Box 12070 . _ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
r—_ g
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUibE explains how to complete this form, 1 PAGE#
. 40/102
Z FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commission flers)
4 Date 5 Payee name 7 Amount
Brooke Nichols (%)
02!28’2006 -6. -P.a-y-e.e-a-d.d-résvs.; ....... éi-t).,;. « ét.aié;. .é‘..p-c'old‘e ............................... 71 -50

8 Pumose of payment (See instructions regarding type of
information required.)

Contract payroll

Date Payee name

Butrum & Associates

Payee address;
109 N. Post Oak Lane #350

01/31/2008

Houston TX 77024

9 ** Gomplete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Office sought:
Office hald:

Amount

%
7500.00

Purpese of payment (See instructions regarding type of

* = Complete if direct expenditure to benefit C/OH *+

Payee address; Clty, State; Zip Code
109 N, Post Cak Lane #350

Houston TX 77024

information required.) Candidata / Officaholdar name:
Consulting
Office sought:
B Cffice held:
Date Payee name Amount
Butrum & Associates (%)
05/15/2006 Payee address; Cin}; State; Zip Code ' 7500.00
108 N, Post Oak Lane #350
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Camplote if direct expenditure to benefit G/OH **
information required.) Candidata } OfMicehalder name:
Consulting
Office aought:
iffien hokd:
h
Date Payee name Amount
Butrum & Associates )
05/31 ,2006 ....................... e e e 7500-00

(See instructions regarding type of
)

Purpose of payment
information required.

Consulting

** Complete If direct expenditure to benefit C/OH °*
Candidata / Officeholder name:

Office sought:

Office haki:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 _ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to compilete this form. 1 PAGE# .
. - 41/102
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4 Date § Payee name 7 Amount
Butrum & Assoaciates $)
06,30,’2006 .6. .P'a.!;e-e.a.d.d'résls.: ....... <Ci.ty.;. .ét.a.‘e.;. .ii.p.cuo-dqe ............................... 396.44

109 N. Post Oak Lane #350

Houston TX 77024

Date

03/31/2006

8 Purpose of payment (See instructions regarding type of
information required.)

Copies L‘. -~

u.ib)

Payse name
Butrum & Associates

Payse address; City, State; Zip Code
108 N. Post Qak Lane #350

Houston TX 77024

9 ** Complete if direct expendituie te benefit G/OH - -
Candidate / Officeholdar name:

Offics gought:
Office hokd:

Amount

()

7500.00

Purpose of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure to benefit C/OH **
Ceandidate t Officeholder name:

Consulting
Offica sought:
Offica held:
Cate Payee name Amount
Butrum & Associates ()
01/13/2006 |- F.‘a;yee‘i;d‘d.re.s.s; ...... Cl.ty.r; St-a'te:' .Zip.C.c;d-e .......................... 15000.00
108 N. Post Oak Lane #350
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complets if direct expenditure to bonefit G/OH * *
Information required.) Candidate / Qfficahcider name:
Consulting
Ofice sought:
Offica hakd:
hm
Date Payee name Amount
Butrum & Assaciates ($)
030712008 [ address: ‘ohy; State; ZpGods T 7500.00
109 N. Post Oak Lane #350
Houston TX 77024
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH * *
information required.) . Candidate / Officeholder name:
Consulting
Offics saught:
Office hety:

Revisad 11/15/2003




1

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 - {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiDE explains how to complete this form. 1 PAGE#
42/102
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission flars)
4 Date 5 Payee name 7 Amount
Car Toys (3)
06]28/2006 --------------------------------------------------------------------- 434-99

6 Payee address;
2650 Highway & South

Houston TX 77082

8 Purpose of payment {Ses instructions regarding type of
information required.)

Navigator

Payee name
Cingular Wirsless

Payee address; City; Stat_e:
P.O. Box 6444

04/20/2006

Carol Stream Il. §0197-6444

8 ** Complete if direct expend!ture to benetit C/OH **
Candidate / Officeholder nama:

Ofice sought;
Offiog hald:

Amount

(%

284,57

Purpose of payment {See instructions regarding type of
-information required.)

Cell phone expense

** Complete if direct expenditure to benefit C/OH * *
Candidate / Officehatdar name:

Office sought-
Office hatd:

1700 Connecticut Avenus, Suite 402
Washington DC 20009

Date Payee nama Amount
Darryl Murchison Design LLC . )
03/24/2006 |- -lsa;gie‘e .a'd'd.re;s's.: ....... C:ty State 'éi;).C.Atia ............................... 9147
2401 Nicholsan :
Houston TX 77008
Purpose of payment (See instructions regarding type of ** Complats if direct cxpenditure to benefit G/OH ° -
infermation required. Candidata  Officeholder name:
Reimb. PageSoutherandPage LLPflinens
Cffice sought:
| Office heid: .-
R s T
Date Payee name ’ Amount
Democracyinaction.com ()
05/22/2008 . -P.a.y.e-e.a-d-d}.és.s.‘. ------- éilty.:. -ét-a-te.;. .éi.p.c.o.d-e ............................. 650'00

Purpose of payment (See instructions regarding type of
information required. )

On-line expense

** Completa if direct expenditure to benefit G/OH **
Candidate / Officehoider name:

Qffice saught
Office held:

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 . Austin, Texas 787i1-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form, ' 1 PAGE#
) 43/102
2 FILERNAME  Friends of Bill White 3 ACCOUNT#  (Ethics Commission flers)
4  Date 5 Payee name 7 Amount
Edward M. Shack (3
06/1 9,2006 -6. .PAa.);e-e-a-d-d'rés.s.; 1. -.y . -éi.tyl:- - ét.a,te.;- .éi.p.c.o-c’-e. .............................. 180.00
814 San Jacinto Blvd. :
Suite 202

Austin TX 78701

8 Pumose of payment (See instructions regarding type of
information required.)

Compliance

@ ** Complets if direct expenditure to banefit G/OH -
Candidats / Officeholder name:

{rifice sought:
Qffico hold:

Date Payee name Amount
Edward M. Shack %)
OANYN2008 | Payesaddress;  city Sws; ZpGode T 240.00
814 San Jacinto Blvd.
Suite 202
Austin TX 78704
Purpose of payment (See instructions regardlng type of ** Complete if direct expenditure to benefit C/OH *+
information required. } Candidate ! OMeeholder name:
Compliance . .
Office sought: .
. ) Offica held: :
Date Payee name Amount
Edward M. Shack ($)
03/09/2006 | »I;ayee a-c{d;'es:s- . C“y émte . -in;)-c:,c;de ............................. 630.00 .
814 San Jacinta Rivd.
Suite 202
Austin TX 78701
Purpose of payment (See instructions regarding type of © " Complsts if direct expenditure to bonefit G/OH *
infurmation required.) Candidate / Officahalder name:
Compliance
Office sought:
Office held;
Date Payea name Amount
Edward M. Shack ' ($)
01113,2006 v om -P.a.y.'e-e.a-d.d-re-ésn; ....... éi}y.;- .é‘-a.te.:- ;2I--p.c.o.d.e. .............................. _1 170.00
814 San Jacinto Blvd.
Suite 202
Austin TX 78701
Purpose of payment (See :nstruct:ons regarding type of ' * Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officeholder nama: .
Compliance )
' Office sought
Office held:
Ravised 11/95/2003




——_l

Texas Ethics Commission P.0.Box 12070 .. Austin, Texas 7871 1-2070 {5121463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guine explaing how to complete this form. 1 PAGE#
44/102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Edward M. Shack %)
03.’1 3”2006 -6. .Pgay.e-e a.d.d-rés;s-; ....... éi.ty;. .St.a-te.;. .iinp.c.o-d.e ............................... 480'00
814 San Jacinto Bivd. ’
Suite 202
Austin ' TX 78701

B Pumose of payment {Sco instructions regardiny type of
information required.)

Compliance

9 °* Complete if direct expenditure to benefit C/iOH **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Amount
Edward M. Shack

%)

05/15/2006 Payeelaiddrass; B City; ét.ale:. le.(sc';d.e ........................ 90.00
814 San Jacinto Blvd.
Suite 202
Austin TX 78701 ]
Purpose of payment (See instructions regarding type of ** Coemplete if direct expenditure to benefit G/OH * »
information required.) Candidate / Officeholder name:
Compliance
Office sought: .
. Offics held:
“
Date Payee name Amount
Events ()
01/13/2006 . .I;’a);ee add}éss.:. . C:ty .Sta-te.;. .Zi.p.Cc;dle ............................ 135.26

1966 West Gray

Houston TX 77019

Purpase of paymant (Sea instructions regarding type of
informatien required.)

Reimb. to Franci Crane for ribbon

"~ Gompleta If direct expenditure to benafit C/OH **
Candidate / Ofceholder name:

Offica aought:
Qffico held:

EEEE—————— "
Date Payee name Amount
’ Fairbank,Maslin,Maullin & Associates (5)
01/24/2006 |- -F.’a-y‘ele- address, ------- City; State; Zip Code 26000.00
2425 Colorade Avenus,Suite 180
Santa Monica CA 60404
Purposa of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficahoidsr name:
Survey :
Office sought;
Qffice held:

i ' Revised 11/05/2003




Texas Ethics Commission P.O.Box 12078 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complatea this form. . 1 PAGE #
45/102
2 FILERNAME  Frlends of Bill White 3 ACCOUNT#  (Ethics Commission fiers)
4 Date 5 Payee name 7 Amount
Forward Times 6
06/1 3/2006 .s. .P.ay.e.e.a.d.d.réss.; ........ .Ci.ty.: . ét.a.le.’. éI-.p.c.o.d.e ............................... 2000[00

4411 Almeda Rd.

Houston TX 77004

8 Purpase of payment (See instructions regarding type of

information required.)
Advertisement

Payee name
Hot Shot Messenger Service, Inc.

Payee address; City, State; Zip Code
P.O. Box 701189

03/13/2006

Houston TX 77270-1189

0 ** Complete if direut expenditure to beneafit CIOH **

Candldata / Officeholder name:

Offica Bought:
CHfios: haid:

Amount
)

131.62

Purpose of payment (See instructions regarding type of

** Complete if direct expenditure to benefit G/OH *

information required.) Candidate / Oficatiolder name:
Delivery services
Office saught:
Office held:
Date Payee name Amount ]
Hat Shot Messenger Service, |nc. )
06/19/2008 Payee address; City; St-ate; ZipCode T 168.40
P.O. Box 701189
Houston TX 77270-1189
Purpose of payment (See instructions regardirg type of " " Complete if direct oxpendituro o benefit G/OH - -
information required.) Candldate / Qfficahatdar name:
Delivery services
Office sought: .
Office hetd:
I ———————
Date Payee name Amount
Hot Shot Messenger Service, Inc. )
06/30/2006 . .P-any.e.e-a.d.d-re:s.sn; ....... .Ci:ty.;. . .St.arte.:. .éinp.c.o.d-a ......................... 128.68
i P.O. Box 701189
Houston TX 77270-1189
Purpose of payment {Sea instructions regarding type of "* Complete if direct expenditure to banefit C/OH **
information required.) Candidate / Officeholder name:
Delivery services
Offica Bought:
Office hold;

Revised 11/06/2003




-_—

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION Guioe explains how to complete this form. 1 PAGE#
46/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT# (Ethics Commission fiers)
4 Date 5 Payee name ' 7 Arnount
Hot Shot Messonger Service, Inc. )
05{16/2006 ..................................................................... 105.81

6 Payee address; City, State; Zip Code
P.C. Box 701169

Houston TX 77270-1189

9 ** Complete If direct expanditure to benefit G/OH -
Candldats / Officeheldar name:

8 Pumose of payment (See instructions regarding type of
information required.)

Delivery services

Office sought;
Qffice hald:

Payee name Amount
Hot Shot Messenger Service, Ing. 6]
04/13/2006 |- .F.'.':;y_e-e-éd‘drrés‘s‘; ....... C“y s é;' .éib.é‘;d.e ............................... 135.99

P.O. Box 701189

Mouston TX 77270-118%

Purpose of payment {See instructions regarding type of * = Complete if direct expenditure to benefit C/OH =

information required.) Candidste / Officeholder name:
Delivery services
Office sought;
Office held:

Date Payee name Amount
Hot Shot Messenger Servics,Inc. ($)
05/29/2006 |- Payeeaddress, ....... C|ty Stale lecode ............................... ) 15.50

P.O. Box 701189

Houston TX 77270-1189

“* Camplote if direct expenditure to benefit G/OH - -

Purpose of payment (Ses instructions regarding type of
) Cendldata / Officgholder name:

Information required.
Celivery services

Office sought:
Office hald:

Date Payee nama

Amount
Hot Shot Messenger Service, Inc. (s
01,04’2006 . -qpna-y-e-e-a-d.d-rés.s; ....... éi-ty.;. Iét-a.‘el:. .élnp.do-de ------------------------------- 15.12

P.C. Box 701188
Houston TX 77270-1189

Purpose of payment {See instructions regarding type of " ** Complets if direct expenditure to benefit C/OH **
information required.) Candidata / Officahalder name:
Delivery services »
Office sought:
Offica hald:

Rovised 11/05/2003




P.0.Box 12070

Texas Ethics Commission _Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUiDE explains how to complete this form. 1 PAGE#
471 027
2 FILER NAME  Friends of Bilt White 3 ACCOUNT#  (Ethics Commission fters)

4 Date 9 Payee name
- Hot Shot Messenger Service, Inc.
03/08/2006 B Payee address; ‘ City; Sta'te; .Zip'cl:c;de'

P.O. Box 701189

Houston TX 77270-1189

Amount

()
132.74

8 Purpose of payment (See instructions regarding type of
information required. ) .

Delivery services

9 ** Complete if direct expenditure o benefit C/OH **
Candidate / Cfficeholder nama:

Office sought;
Offico haid:

Payee address;
P.C. Box 701189

Houston TX 77270-1189

Date Payee name Amount
Hot Shot Messenger Service, Inc. (8)
05/29/2006 |- .Pay.ee ad-d.res-s; ..... e St.a-te;. _Zi‘p.éc;d.e ........................... 12.91
P.O. Box 701189
Houston TX 77270.1180
Purpose of payment (Ses instructions regarding type of ** Complete if direct expenditure to benefit C/OH *+
information required.) . Cendldats / Officehoides name:
Delivery services
Offica sought:
Office hekd: .
“
Cate - Payee name Amount
Hot Shot Messenger Service, Inc. ) ’
05/15. 2‘:_]06 . F'ay-e.e ad'dress_-; . City;- Stlate; éip éode .................. 197.46
P.0O. Box 701189 '
Houston TX 77270-1189
Purpose of payment (See instructions regarding type of ' * Complete if direct exponditure to benefit G/OH * -
infermation required.) Candidate / Officahoidar name;
Delivery services
Dfflca sought:
Office held:
- — -
Date Payee name ' Amount
Hot Shot Messenger Service,inc. {3)
D5/29/2006 |- ot 113.65

Purpose of payment (See instructions regarding type of
- information required.)

Delivery services

** Complete if direct expenditure to benefit C/OH **
Cendldate / Offficaholder nama:

Office sought:

Office hald:

Revisad 11/05/2003




Texas Ethics Commission P.0.Box 12070 - . Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guioe explains how to co}nplete this form, 1 PAGE#
. 48/102 _
2 FILER NAME Friends of Bill White 3 ACCOUNT # {Ethics Commisaion fiers)
4 Date § Payeename - 7 Amount
Hot Shot Messenger Service, Inc. ($)
05,29/2006 .6- .éa-y.ene.a.d.d.rés.s.; ------- éi.t‘:;n . ét-a.te.;- .ii.p-c.o.d-e. ------------------------------ 16'50
P.O. Box 701189
Houston TX 77270-1189
| 8 Purpose of payment (See instructions ragarding type of 8 ** Complete if direct expenditure to benefit G/OH **

information required.)”
Delivery services

Date Payee name

Hot Shot Messenger Service,Inc.

Payee address;
P.0O. Box 701189

01/04/2006

Houston TX 77270-1189

Candidata / Officaholdar name;

Office Bought:
Offico hald;

Amount

®

138.80

Purpose of payment (See instructions ragarding type of

** Complete if direct expenditure to benefit C/OH =+

information required.) Candidate / Officehotder nama:
Delivery services
Office saught:
Office held:

Amount

{See instructions regarding type of
informatfon required.)

Delivery services

Date Payee name

Hot Shot Messanger Service, Inc.

Payee address; . City; State; Zip Code
P.O. Box 701189 :

03/24/20086

Houston TX 77270-1189

Date Payee name
Hot Shot Messenger Service,inc. (%)
02/07/2006 |- .lsa'y:e'e_.a.d'd‘n;s.s.; ...... Cfty State 'iih.éo'd.e ............................... 99.91
P.0O. Box 701180
Houston TX 77270-1189
Purpose of payment ** Complete if diroot expenditure to benefit G/OH - -

Candldate / Officeholder name:

Office sought:
Offica held:

®

48.28

Purpose of payment {See instructions regarding type of "* Compiete if direct expenditure to benefit G/OH **
information reguired.) Candldate / Officahotder narme:
Delivery services .
Office sought:
Office held:

Revisad 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INstRucTION GUIDE explains how to complete this form. 1 PAGE#
49102
2 FILERNAME Friends of Bilf White 3 ACCOUNT# (Ethics Commiasian fiers)
4  Date 5§ Payee name 7 Amount
Hot Shot Messenger Service, Inc. $)
01/20/2006 6 Payee address; " City; St.ate;. Zi-p-C-‘,o-d.e ....................... 36.90

P.O. Box 701189
Houston TX 77270-1189

9 ** Complete If direct expenditure to benefit C/oH **
Candidste / Officaholdar name:

8 Purpose of payment {See instructions regarding type of
information required.)

Delivery services

Office Bought:
Oifice hihd:

Date Payee name
Houston Defender
04/10/2006 | - lﬁ'algr'e'e'a;ci.d.réés-; AAAAAAA cny stale .iii:.éc;d.e ............................... 950.00
3003 South Loop W # 320
Houston TX 77054

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH * »

infarmation required. ) Candidate { Officahcider name:
Advertisement
Office sought:
Offica hald:

Date Payea name Amount
Houston Defender ($)
06/13/2006 |- ‘F;é);e;a.a-rjd}és.s.; ....... Clty sme Ei;).éc;d.e ............................... 900.00
3003 South Loop W # 320
Houston TX 77054

°* Complcta if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of
) Candidate / Officaholder nama:

infermation required.

Advertisement
Office sought:
. Offlca held:
R
Date Payes name Amount
Heuston Livestock Show and Rodeo ($)
04]1 0/2006 - 'éa'y'e-e.a‘d.d.rés.s.; ------- éi.ty.;. . é{a.ta.;- » ij.p.c.o.d.e. ------------------------- 700.00
P.O. Box 20070
Houston TX 77225-0070
Purpose of payment (See instructions regarding type of - " Complete if direct expenditure to benefit C/OH **
information required,) Candldate / Officehckder name:
Advertisement
Office sought:
Qfice held:

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

2046 3. Loop West, Suite 270
Houston TX 77054

The IusTRucTioN Guipe explains how to complate this form, 1 PAGE#
50/102
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission filsrs)
4  Date 5 Payee name 7 Amount
Houston Style Magazine ($)
06/13/2006 ¢6 -P;a.y-e-e>a‘dd-re.s-s-; ...... éi-ty.;- .é.m.te-;- -iilp'cloldleA ------------------------------ 1300.00

8 Purpose of payment (See instructions regarding type of
information required.)

Advertisement

Offica sought:
Offica held:

9 ~" Complete if direct expenditure to benefit C/QH **
Candiiata / Officehoidar name:

Date Payee name Amount
Information Development, Inc. )
01/20/2006 ,F;a;;e;add}és's';. Ce Cny Stata leCode ............................. 925.00
2190 N. Loop West #450
Houston TX 77018
Purpose of payment (See instructions regarding type of *+ Complets if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder nama:
Website programming
Offica sought:
Cffice held:
Date Payes name Amount
Intuit .
%)
03/03/2006 .r-;a;y-e.e .add.rés;sl; ..... Caty 'ét.att;;. leCode ............................. 467.06
P.O. Box 34328
Seatlle WA 98124

Purpose of payment {See instructions ragarding type of
information required.)

Annual Quickbooks Online Fee

Date Payee name
Intuit
01/03/2006 o ';ayeeadd‘res’s: """" érty; State‘ élp COdB .....

P.O. Box 34328

Seattle WA 08124

"~ Complete if direct ex|
Candldats / Officehoider nama:

Office sought
Offica hold:

Amount
£3]

penditure to benefit C/OH **

240.03

Purpose of payment {See instructions regarding type of
information required.)

Tax forms and envelapes

** Complete if direct expenditure to benefit C/OH **
Canaidate / Oficehalder name:

Office sought;
Office hald:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRucTION GUIDE explains how to complete this form. 1 g?ﬁgz#

2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commission filers)
4  Date 5§ Payee name - 7 ~Amount
Intuit (%)
03/15/2008 A .P.:;);e.e-a;d‘dlrés.s.; ....... c|ty Stale leCode .............................. 326.18

P.O. Box 34328

Seaitle WA 98124

8 Purpose of payment (See instructiong regarding type of
information required.)

Annual Quickbooks Online Fee

Date Payee name

Intuit

01/14/2006

Payee address; City; State; Zip Code
P.0O. Box 34328
Seattle WA 08124 *

9 "* Complete If direct expenditure to benefit G/OH **
Candidate ! Officshoider name:

Gffice sought:
Qffice hetd:

3

30.20

Purpose of payment (See instructions regarding type of
infarmation required. )

Reimb. S. Zook - quickbnoks onfine fee

Payee name
Intuit

02/14/2006 Payee address;

P.O. Box 34328

Zip Code

Seattle WA 98124

** Complete if direct expenditure to benefit C/OH =+

Candidate / Officeholder name:
Amount

(3

Offico aought:
Offica held:

30.20

Purpose of payment (See Instructions regarding type of
information required.)

Reimb, §. Zook - quickbooks online fee

Date Payee name

Intuit

02/03/2006 Payee address:

P.O. Box 34328

City; State; Zip Code

Seattle WA 98124

** Complete if direct expendilure 1o beneflt G/OH - -
Candidate / Officehclder name:

Office sought:
Cfficn hald:

Amount

)

43.25

Purpose of payment (See instructions regarding type of
information required.)

Reimb. S. Zook - quickbooks online fee

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholdes nema:

QMice sought:
Offica held:

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES o SCHEDULE F

The INsTRUCTION GuiDE explains how to camplete this form. . 1 PAGE#
52/102
2 FILER NAME Friends of Bill White : 3 ACCOUNT#  (Ethiza Gommission flers)
4 Date 5 Payes name ' . ) 7 Amount
Josy Stally . %)
06/14/2006 .6 P.ayy.ee.a.dd.ress; LY .. Ci-ty.:‘ - -sta.le-; éi-p-céd-e ------- AR T T 45.00

1210 Melford

Houston TX 77077

9 - Complete If direct expenditure to benefit C/OH "
Candidate / Officaholder nams:

8 Purpose of payment (See instructions regarding type of
information required.)

Mileage expense

Qffice sowght:
Office hald:

Date Payee name . :
Josy Stelly (%)
POAI2008 | payen adaross; " ciy; Siae; zpads T 84.00
1210 Melford
Houston TX 77077
Purpose of payment (Ses instructions regarding type of ** Complete if direct expenditure to benefit C/OH »*
information required.) Candidate ; Officebolder name: -
Moving expense
Office sought:
Office hald:
Date Payee name Arnount
John L. Wortham & Son,L.P. ()
OSIOSI2008 | bayeq addrmss; "Gy ey zpcads T 71.00
P.O. Box 1388
Houston TX 77251-1388

" * Complete if direct expenditure 10 benefit G/OH " *
Candidats / Officsholder neme:

information required,
Bond and permit fee for P. Rosenauer

Purpose of payment gSee instructions regarding typse of

Office sought:
Offiee hald-

Date Payee name Amount
Kinkos (s)
04’1 3/2006 o .P-a-y.e-e-a.d.d.rés-s.; ....... c.:i.ty.:. .ét:axte»;» ‘2ibéoaé - = - ................ e 4 3‘30
5616 Westheimer
Houston TX. 77056

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officsholder name:
Reimb. to P, Rosenauer - sign expense
. Office sought:
QOffice held:

Ravised 11/05/2003




Taxas Ethics Commission P.0.Box 12070 Austin,_ Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
53/102
2 FILER NAME  Friends of Bill White . 3 ACCOUNT# ({Ethica Commission fiers)
4 Date 3 Payee name 7 Amount
Kinkos . (%)
03!21,2006 -6. Payeeaddrés-s; Y “ - Clty." Sta.le-;. . Zi.pc.o.d.e. ............................. 72.10

5618 Westheimer

Houston TX 77058

8 Purpose of payment (See instructians regarding type of 9 °* Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officehotder name:

Reimb. to P. Rosenauer for printing

Offica sought:
OHfico hold;

Date Payee nama Amount
Kiwanis Club of Houston 8

03/28/2606 |- .l;*a'y‘e-e-a-dd-rés;s} ....... C|ty, State Z|pcode .............................. 1000_00

10800 Northwest Freeway

Houston TX 77092

Purpose of payment (See instructions regarding type of *+ Complete if direct expenditure to benefit C/OH *+

information required.) Candidate / Officaholder name: -
Membership Dues for Mayor White :
Offica sought:
! Office hetd:

Date Payee name Amount
La Madeleine $)
06/27/2006 F.'a.yee address; City;. State; éip 6ode . . 80.85
4700 Beachnut
Houston TX 77098
Purpose of payment {See instructions l"egarding tvpe of - " Complete if direct expenditure to benefit G/OH - -
informaton required.) . Candidate / Qficeholder name:
Food for We're All Neighbors event
Offica sought: .
Office held:
Date Payae name - - " Amount
Mark Carswell (s)
OBNII2008 1 bayen adaross, """ iy, “Siter 7oGods : 360.00
5303 Shady Oaks
Friendswood TX 77546
Purpose of payment (See instructions regarding type of ** Completa if direct expenditura to benefit C/OH **
information required.) Candidate / Officeheidar nama;
Moving expense
Otfics sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

54102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Comenission flars)
4  Date 5 Payee name 7 Amount
Mark Carswell (%)
06/1 3/2006 46. .éa.y.e-e-a-d-d-résus.; ....... éi-ty.;- - ét-a-le.;- * ii.p.c.o.d.e ............................... 18.00

5303 Shady Oaks
Friendswood TX 77546

8 Purpose of payment (See instructions regarding type of
information required.)

Mileage expense

Date Payee name

MedQuist

01/13/2006

Payee address;
P.O. Box 10832

Newark NJ 07193-0832

9 ** Complete if direct expendture to benefit C/OH * *
Candidats / Officehotder nams;

Office seught:
Office hald:

Amount

$)
135.77

Purpose of payment (See instructions regarding type of
information required.)
Dictaphone repair

Date
MedQuist

05/15/2006

Payee address; City; State;

P.O. Box 10832
Newark NJ 07193-0832

Office sought:
&—
EE——————— -
Payee name

Zip Code

* ** Complete if direct expenditure to bensfit C/OH -+
Candidate / Officaholder name;

Amount

(8)
134.29

P.Q. Box 10832
Newark NJ 07193.0832

Pumnse of payment (See instructions rogarding type of "~ Gomplete it direct expenditure to benefit C/OH **
information required.) Candidats / Officaholder nams;
Dictaphone repair
QMice sought:
) Office hald: )
Date Payee name Amount
MedQuist 1 ($)
03/09/2006 | 'Ié'a-y;e'e address; City; State; Zip Code 101.76

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. } Cendidate f Officahalder name;
Dictaphone repair
Offics sought;
Offica hald:

Ravised 11/05/2002




Texas Ethics Commission P.O.Box 12070 __ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The IngTRUCTION GuIDE explains how to complate this farm. 1 PAGE#
. 55/102
2 FILER NAME Friends of Bill White - ' 3 ACCOUNT# (Ethics Commissicn Rers)
4  Date 5 Payee name . - 7 Amount
MedQuist ' 3
]
05,29,2006 .6. Pa&;ee add.re.s.s;. . . .él-tg:. .Sla.te.; éi-p.C.o.d-e ------------------------------ 101.76

P.O. Box 10832

Newark NJ 07193-0832

9 -~ Complete if direct expenditure to benefit C/OH **
Candidate / Officahotder nama:

8 Purpose of payment (See instructions regarding type of
infermation required.)

Dictaphone repair

Offica sought:
Office hatd:

Payee namg '
Mike Shaw (%)

06/14/2006 |- .l;e.ly:e.e'a.d.d.rés's‘; ....... (.:i.ty.;. “St’a'te;;. 'iii:.é(;de- e e 45.00
10418 East Summit Canyon Drive

Houston TX 77085

Purpase of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/QH - -

information required.) Candidate / Officehaldsr name:

Mileage expense

Office apught:
! . Office held: - )
__“
Date Payee name Amount .
. Mike Shaw ’
)
06/14/2006 Payee add.ress; City; State; Zip Code ) ' a ' 144.00

10418 East Summit Canyon Drive

Houston TX 77095

°* Complete If direct expanditure to benefit C/OH **

Purpose of paymant (Ses instructions regarding type of
Candidate / Oficeholder name:

information required.)
Moving expense

Offica sought:
Offies hald:

Payee name ) Armount
Nancy Moore )
04/10/2006 | - ‘lg’a‘y‘e‘e}a.dd.rés;sr; VVVVVV Clty State; Zip Code ' 500.00
2705 Talbott St..
Houstan TX 77005.3951
Purpose of payment (See instructions regarding type of * " Complete if direct expenditure to banefit C/OH **
information required.). Candidate / Oficehotdar name;
Returned contribution
Office sought:
Cffice held:

Revised 11/05/2003




Texas Ethics Commission _ P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

3215 Shadywind
Houston TX 77082

The INsTRUCTION GUIDE explairis how to complete this form. 1 PAGE #
7 ) 56102
2 FILER NAME Friends of Bill White , 3 ACCOUNT# (Ethics Commission flers)
4 Date 5 Payee nama 7 Amount
Neil Biswas .
; ®
06!1 3,2006 6 . P.a.y-e.a.a.d.drés.s.; ..... éity.;. v .St.a,te.: . ij.p.éo'dle -------------------------------- 240'00

@ “* Compiete if direct expenditure to benefit C/OH **
Candidate ! Officeholder name:

8 " Purpose of payment (See instructions rogarding type of
information required.}
Moving expense

Office sought:
Office held:

Amount

08/30/2006 Payee address; City; State; Zip Code
1101 Vermont Avenue,NW,Suile 710

Washington DC 20005

Payee name )
New Century Sound ($)
01/24/2006 F;ayee e . City;‘ State .Zipléode ............................... 735.00
7026 Old Katy Rd Ste 218
Houston TX 77024
Purpose of payment (See instructions regarding type of * * Complete if direct expenditure to banefit C/OH **
information required.) Candidate / Officaholder name;
Radio spnt
Office aought:
Offica heid:
Date Payee name Amount
NGP Soﬂware,lnc. (s)
..................................................................... 450.00

** Complete if direcl expenditure 10 benefit GIOH ~°
Candidats / Officehaider name:

Purpose of paymant (See instructions regarding typo of
information required.)

Database expense

Date Payee name
NGP Software,Inc,

01!24[2006 - . .P.a.y.e.e.a.d.d,rés_s.; ...... Ci.ty;. - ét-a-te-;- -ii-pncnnnd'e ...............................
1101 Vermont Avenue,NW,Suite 710

Washington DC 20005

Office sought.
Offics hald: 7
Ampunt

s)
2800.00

Pumosa of payment (See instructions regarding type of *" Complete if direct expenditure to benefit C/OH **
information required.) Canditate / Officsholder name:
Database expense
Ofce sought:
Office hald:

Revised 11/05/2003




| .

Iﬁgs Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ ' SCHEDULE F

The InstRucnioN Guie explains how to complete this form. 1 PAGE#
571102
2 FILER NAME  Friends of Bill White - 3 ACCOUNT#  (Ethies Commission filers)
4 Date - 5 Payee name ' 7 Amount
. NGP Software,inc. (s)
03I2812006 6 P-a-y.ee a.ddres.s.; . - . Ci-ty-;. ét.ate;. . Zip-éo.d-e- ------------------------------ 1000.00

1101 Vermont Avenue,NW,Suite 710

Washington DC 20005

9 ** Complete if direct expenditure to benefit C/OH *
Candidate / Officehotder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Database expense

Offica Bought:
Offica held:

Amount

Date Payee name ’ B
Octia Corporation $
04/13/2006 Payes address; City, State; ZipCode T . 995.38
3300 Essex Lane
Houston TX 77027-5111
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *+
information required.) Candldate / Officeholder name:
Computer services ) .
’ ' Office sought:
Offics held: . '
m
Date Payee name . Amount
Octia Corporation %)
04/13/2006 Pa.yee a.ddress; . City: Sl'ale; .pr Cc;d.e ............ 40.59
3900 Essex Lane ‘
Houston TX 77027-5111
Purpose of payment {Sea instructions regarding typo of ' “* Complele if direct expenditure to benefit C/OH **
information required.) Candkdate / Officeholder nams:
Computer services 4 _ : :
’ ’ Office sought:
. Cffice held:
M
Date Payee name Amount
Octia Corporation - )
04/10/2006 | Payeeaddress ------ Clty -ét.a'te; Zip.Code- ......... 246.27

3900 Essex Lane

Houston TX 77027.5111

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required. ) Candidate / Officaholder name:
_ Computer services ‘
. Office sought:
Office held:

Ravised 111052003




Texas Ethics Commission P.0.Box 12070 AuétlrlL Texas 78711-2070 . (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

6 Payee address; City; State; Zip Code
3900 Essex Lane

Houston TX 77027-5111

The INsTRucTION Guipe explains how to complete this form. 1 PAGE#
B 58/102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission filers)
) Date 5 Payee name 7 Amount
05']1 5/2006 ..................................................... Tt e 67.66

9 " " Complete if direct expenditure to bensfit C/OH **
Cs_ndldlte { Officahoider name:

8 Purposc of payment (See instructions regarding lype of .
information required.)

Computer service

Office sought:
Office hald:

Date Payee name
Octia Corporation

04/10/2006 |- -P-a.y.e.e'a‘cl'd.rés-s.; ....... Clty State Z[pCode ..............................

3900 Essex Lane

Houston TX 77027-5111

Amount

$)
6923.67

** Complete if direct expenditure to benefit C/OH +*

Purpose of payment {See instructions regarding type of
. Candidate / Oficsholder nama:

informatian required.)
Computer services

Office sought:

Gifice held: .
Date Payee name Amount
Octia Corporation 8
03/24/2006 |- Payee address; City, State; ZipCode . N N 472.24
3900 Essex Lane
Houston TX 77027:5111
Purpase of payment (Soé instructions regarding type of " Complete if direct expenditure 10 benefit C/OMH =~
information required.) Candidate / Officehaldar name: ,
Computer service
QOffice aought:
Office held;

Payee name Amount
Quitreach Strategists,LLC (%)
04/24/2006 | rFr-‘aryreé‘éd-d-rés's.: —————— City; St'a;ce; ZipCode U 15000.00
909 Texas,Suite 1218
Housten TX 77002
Purpose of payment (See instructions regarding type of ** Complete If direct expenditure to benefit C/OH **
information required.) ’ Candidats ! OMcehclder name:
Consulting
Office saughl:
Qftice hald:

Ravised 11/05/2003




Texas Ethics Commission P.O.Box 12070 __ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The NG lains how to complete this form. 1 PAGE#
& INsTRUCTION Guine explains how to complete this form, 581102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commissian flers)
4 Date 5 Payee name 7 Amount
Pam Rosenauer %
04/28,2006 ..................................................................... 1063‘21

6 Payee address; City; State; Zip Code
5711 Sugar Hill #68

Houston TX 77057

9 ** Complete If direct expendIture to benefit G/OH "
Candidate / Officeholdar name:

8 Purpose of payment (Ses instructions regarding type of
information required.)

Payroll

Office sought:
Offlce held:

Date

Payee name Amount
Pam Rosenauver ()
0171312006 |- payos adiress Clty i, lf:i;:'c'éd-s ............................... 1083.83

5711 Sugar Hill #68
Houston TX 77057

* * Complete if direct expenditure to benefit C/OH * -
Canddate / Officaholder name:

Purpose of payment (See instructions regarding type of
infarmation required.)

Payroll

Office spught:
Offica held:

Amount

Date Payee name
Pam Rasenauer .
6]
06/30/2006 | .Isa'y:e-e'a;d.d.rés;s.; ....... C;ty srata, ancoda .............................. 1063.21

5711 Sugar Hill #68

Houston TX 77057

Purpose of paymerg ;See instructions regarding type of " * Complete if direct expenditure to benefit G/OH -

information required. Candidats / OMficahalder name:
Payrcll
' Office sought:
Dffice hekd:
Date Payee name ' Amount
Pam Rossnauer )]
OVBII2008 1" poyeesddress; Gy, Sie; zmCods 1083.83
5711 Sugar Hill #68 ‘
Houston TX 77057
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benafit C/OH **
information required.) Candldats / Officsholder name:
Payroll
Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRUCTION GUIDE explains how to complete this form. 1 PAGE#

60/102
2 FILER NAME Friends of Bill White 3 ACCOUNT #  (Ethics Commission flars)
4 Date 5 Payee name 7 Amaunt
Pam Rosenauer (%
05,15!2006 -6. .P.a-y-e.e.a.d.d.re.s.s.; ....... éilt);;l . ét.a-te.:. . ii.p.c.o‘d.e. .............................. 1063.21

5711 Sugar Hill #68
Houston TX 77057

8 Purpose of payment {See instructions regarding type of
infermation required.)

Payroll

9 ** Complete if direct expenditure to benefit C/OH **
Candidats f Officaholder name: -

Office sought:
Office haki;

5711 Sugar Hill #68

Houston TX 77057

Data Payee name Amount
Pam Rosenauer ($)
05/31/2006 Payee address; City, State; ZipCode 1063.22
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officehoider name:
Payroll
Office sought:
Office held:
Date Payee name Amount
Pam Rosenauer ($)
02/15/2006 Payee.address; 'City: State; Z:p Cod'e h ; 1083.83
5711 Sugar Hill #68
Houston TX 77057
Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officehoider nams;
Payroll
Qffice sought:
Qflce hetd:
Date Payee name Amount
Pam Rosenauer (%)
04/14/2006 | - -F-'a-y‘e'e address;. City; State; Zip Code 1063.21

Pumose of payment (See instructions regarding type of
information required. }

Payroll

"* Complete if direct expenditure to benefit C/QH **
Candidate / Officaholder name:

Offlee sought:
Office heid:

Ravised 11/05/2003




Texas Ethics Commission P.O.Box 12070 __ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
i 1 PAGE#
The InsTRuCTION GUiDE explains how to complets this form. 611102

2 FILERNAME Friends of Bill White

3 ACCOUNT#  (Ethics Commission Nlars)

4  Date 5 Payee name
Pam Rosenauer

6 Payee address;
5711 Sugar Hill #68

Houston TX 77057

03/1 5"2006 ..................... City.lr. .ét.a.le.: .ii.p.c.o.d.e ............................... 1063.21

7 Amount

(%

8§ Purpuse of payment (See instructions regarding type of
information required.)

Payrolt

Payee name
Pam Rosenauer

5711 Sugar Hill #68

Houston TX 77057

02/28/2006 |- .Ig':;yle.ele;dld'rés.s:; ....... C|ty it Bdede 1083.83

9 ** Complete if direct expenditure to benefit G/OH **
Cendldete / Officaholder name;

Office sought;
Offlce hetd:

Amount

(%)

Purpose of payment (See instructions regarding type of
Information required.) :

** Complete if direct expenditure to benefit C/OH »+
Candidata / Officeholdar name:

5711 Sugar Hill #68

Houston TX 77057

Payrolt
Office sought: .
Qffice heid: ,
Date Payee name : Amount
Pam Rosenauer {$)
03/31/2006 |- .F.’a'yee.a.ddress'; ...... éity; Sties Fhdade T 1063.21
§711 Sugar Hill #68 .
Houston TX 77057
Purposo of payment (See instructions regarding lype of °~ Complete if direct expenditure ta benefit C/OH **
information required.) Candidate / Cfficeholder name:
Payroll ’
Office sought:
_ OfMce hetd:
h_ — -—m_—
Date Payee name Amount
Pam Rosenauer $
06/15/2006 |- .I':'e;yee address; . City; State; . 1063.20

Purpose of payment {See instructions regarding type of

information required.) Candidats / Officahotder narme:
Payroll
Office sought:
Office held;

. Compléte if direct expenditure to benefit C/OH **

Revised 11/05/2003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

€ Payee address;
1210 Melford

City; State; Zip Code

Houston TX 77077

The INsTRUCTION GUiDE explains how to complets this form. 1 PAGE#
621102
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission flers)
4  Date 5 Payee name 7 © Amount
Patrick Tyczynski )
06’13/2006 ...................................................................... 153‘00

8 Purpose of payment (See instructions regarding type of
information required.)

Reimbursement for mileage

Payea name

9 ** Complete if direct expenditure to benefit C/QH **
* Candidate / Officaholder name:

Office Bought;
Office held;

Patrick Tyczynski 3
06/13/2006 . Payee.a.dd}éss'; . . .City; State lecme ............................ 600.00
1210 Melford
Houston TX 77077
Purpose of payment (See instructions regarding type of ** Complets if direct expenditure to benefit G/OH =+
information required.) Candidate / Otficeholder name:
Moving expense
Office acught:
Office hekd:
e ————— e - “
Date Payee name Amaunt
Paymentech 3)
................................................ T
06/05/2006 "5, ce adaress: Ciy; State; Zlp Code 21.50
P.Q, Box 6600
Hagerstown MD 21741-6600
Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
information required.) Candldate / OfMicehoider name:
Credit card fee
Office sought:
. Ofice heid: ) .
I ——————— = —
Date Payee name Amount
Paymentech (%)
03/03/2006 Payee addrt.as.s;' h City; Smta:. Z:p Cods .............. 27.50
P.Q. Box 6600
Hagerstown MD 21741-6600

Purpose of payment (See instructions regarding type of
information required.)

Credit card fee

** Complete if direct expenditure to benefit C/OH °*
Candidate | Officeholder name:

Offica sought:
Office held:

Ravised 11/05/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

- POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiox Guive explains how to complete this form,

1 PAGE#
63/102

2 FILERNAME Friends of Bill White

3 ACCOUNT #  (Ethics Commisslon filars)

£.0. Box 6600
Hagerstown MD 21741-6600

ry Date 5 Payee name 7 Amount
Paymentech (%)
04/04!2006 .6. .P.a.;e.e.éd.d}és.s.: ------- .Ci.ty.;. - -sia-te.:- . éi‘p.cla.d.e ------------------------------- 27.50

B  Purpose of payment (See instructions regarding lype of
information required.)

Credit card fee

9 "~ Complete if direct expenditure to benefit C/OH **
Candidata / Officehotder nama:

Office sought;
Ofee hald:

P.C. Box 6600

Hagerstown MD 21741-8600

=-—-—-——____________
Date Payee name ’ ) Amount
Paymentach s
02/03/2008 |- Payee a.d.dress.; ‘ City; élata; Zip Code- ............... 27.50 -
P.0. Box 6600
Hegerslown MD 21741-6600
Purpose of payment (Ses instructions regarding type of ** Camplste if direct expenditure to benefit C/OH »+
infarmation required.) Candidate / Offcsholder name:
Credit card fee -
' Office sought:
Office held: :
Date Payee name Amount
Paymentech ($)
01/04/2006 | -léayee'address;. a 'City; State; ZipCode U 27.50
P.O. Box 6600
Hagerstown MD 21741-6600
Purpose of payment (Ses ingtructions regarding type of “* Complete If direct expenditure to benefit C/OH "
information required.) Candidate / Officahoider nama:
Credit card fes
Office auuqﬁi: .
Offico haid: .
_m___-_“—-
Daté Payee name . ’ : Amount
Paymentech ($)
05/03/2008 | "o oe address; City; State; ZipCode ' 27.50

Purpose of payment (Sea instructions regarding type of
information required.

Credit card fea

** Complete if diract expenditure to benefit G/OH **
Candidats / Oficeholder name:

QOMmee saught:
Offica held:

Ravlsed 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
64/102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Etics Commission flars)
4 Date 5 Payee name 7 — Amourt
: Pier One . $
%)
03!21’[2006 ................................................. T 54.13

6 Payee address; City, State; Zip Code
2411 Post Qak

Houston TX 77057

9 ** Complete if direct expenditure to benefit C/QH **
Candldate / Officeholdar nama:

8 Purpose of payment (See Instructions regarding type of
information required.)

Reimb. to Franci Crane for photo holders

Office sought:
Office hald;

Payee name Amount

Private Mini Storage (%)
06/07/2008 | 'ﬁéfe.e'édd'rés's'; ....... C:ty State .ii;:w.ét;d-e ............................... 148.76

8206 Broadway #102

Pearland TX 77584

** Complete if direct expenditure to benefit G/OH *+
Candidate / Offlceholder name:

Office sought:
Office hek:
Payee name Amounit

Quanah Productions,inc. %)

Purpose of payment (See instructions regarding type of
information required.)

Reimb. to 8. Haley - fumiture storage

Date

01/03/2006 |- 'F"a.y.e.e'a.dld-rés.s'; ....... Clty State lecme .............................. ‘ $60.00

3102 Heatherglen

Montgomery TX 77356

* " Complete if direct expenditure to benefit C/OH **

Purpoge of payment (See inatructions regarding type of
Candidets / Officeholder nama:

information required.}
Photography for event

Office sought;
Offica leaid,

S
Payee nams ’ Amount
Quanah Productions, Inc. (%)
01/02/2006 Payes address; City; State; Zip Code 1570.00
3102 Heatherglen
Montgomery TX 77356
Purpose of payment (See instructions regarding type of ** Complete if direct expanditure to benefit C/OH **
information required.) Candidate ! OMceholder name;
Phatography for event
Office saught:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complate this form. 1 PAGE#

65/102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Etalcs Commission filers)
4  Date 5 Payee nama 7 Amount
R&R Staging,Inc. (E3)
01/1 3[2006 -6- .P.a-y-e-e.a.d-d.résns-; ....... él.ty.;- . ét.a'}e.;- B éiyp-c.o-d-a ............................... 144.00

P.O. Box 70687
Houston TX 77270

8 Purpose of payment (See instuctions regarding type of
information required.)

Staging

9 °* Complete if direct expenditure to benefit C/OH **
Candidale / Officeholder nama:

Orfica Bought:
DOffice held;

5161 San Felipe

Houston TX 77087

Payee name Amount
Rabie Elsaadi ($)
06/13/2006 .};ayee sddrens ... Ci-ty; Sinte: Zi;:.(;.c;de ..................... 132.00
15502 Edenvale
Friendswood TX 77546
Purpose of payment (See Instructions regarding type of * = Complete if direct expenditure to benefit C/IOH *-
information required.) Candidate / Officsholder name:
Moving expense
Office sought:
. Offica hekd:
B
Date Payea name Amount
Randall's Food Market ($)
03/21/2006 Paye.e-addre'ss; h éily; ) State; .J_"i;n-(‘:oda ................ 46.41
5161 San Felipe
Houston TX 77057
Purpose of paymant (Sce instructions regarding type of "~ Complate If direct expenditure to benefit G/IOH **
information required.) Candidate / Officaholder name: :
Reimb. to P. Rosenauer - flowers
Office sought:
Ofilce hold:
Date Payee name Amount
Randall's Food Market %)
04/13/2006 |- .l‘;‘a-y;e—e'sid-dress; a City; State; Zip Code a o 80.37

Purpose of payment (See instructions regarding type of
information required.}

Reimb. P. Rosenauar for snacks for event

°* Complete if direct expenditure to bensfit C/OH **
Candidate / Officaholdsr ngme:

Offica sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The sTrRucTion Guine explains how to complete this form. 1 PAGE#
66/102
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fiiers)
4  Date 5 Payeename ' 7 Amount
Rice University ) $)
02/01/2006 .6. .ﬁayee a-ddress; ...... éi-ty-: éta.te; Zi-p.c.o.d.e .............................. 150‘00
P.O. Box 1892
Houston TX 77251
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidete / Officahokder name:

Musicians for event

Office sought:
Offica hald;

Payee name
SBC ($)

05/1712006 |- .'.F"a.y-e.e.a:d.d'rés;s‘; ....... Clty State leCode .............................. 120.94

P.0. Box 650661

Dallas TX 75265-0661

Purpose of payment (See instructions regarding type of - ** Complete if direct expenditure to bensfit C/OH *+

information required.} ) Candidate / OMcaholder name:

Telephones ]

Offics sought:
) Office hetd: . .
————
Date Payee name Amount
Sec ®)
01/31/2006 Payee ad'd.ress; © City; State;. Zip Code h - ’ o 151.59

P.O. Box 650661

Dallas TX 75265-0661

Purpoze of payment (See instructions regarding lype of T Gomplete it direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name:
Telephones: City Hall ’
Qffice sought:
Office held: .
S N e - S
Date Payee name . Amount
SBC . ®
U3/31/2006 Payee address; City; State; Zip Cede 151.64
P.O. Box 650661
Dallas TX 75266-06861
Purmpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officaholder name:
Telephones: City Halt
Office saught:
Qffice hald:

Revised 11/05/2003




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325.8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guipe explains how to complate this form.

1 PAGE#
67/102

2 FILER NAME Friends of Biil White

3 ACCOUNT# ({Ethics Commission filers)

4 Date 5 PaByee name
‘ SBC .

6 Payee address; City; State; Zip Code
P.0. Box 650661

01/05/2006

Dallas TX 75265-0661

Amaunt

€3]

368.20

8 Purpose of payment {See instructions regarding type of.
information required.)

Telephones

9 ** Complete if direct expenditure to benefit C/OH **
Cendidate f Officeholder name: .

Office sought:
. Offics hekl:

P.O. Box 650661

Daltas TX 75265-0661

Date Payee name
SBC ®)
03/02/2006 |- ﬁa.y:a.e.ald.d} ess RN Clty State Z|pCode ............................... 151.62
P.O. Box 650661
Dallas TX 75265-0661
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =
_ information required.) Candkdate / Officeholder name:
Telephones: City Hall
Offica sought:
Dfflca held:
Date Payee name Amaount
SBC $
06/30/2006 I;alyee ad.d-rés;s.; .. C|ty‘ State ‘Zip'éoda ........................... 160.17
P.O. Box 850661
Dallas TX 75265-0661
Purpasa of payment (See instruslions regarding type of "* Complete if direct expenditure to benefit C/OH **
informnation required. } Candidats { Officehelder name:
VTeIephones
Office sought: ‘
Office hald:
S ————— e —
Date Payee name - Amount
SBC ) ($)
O3NUZ008 [ G oven atdress: Giy: simte; ZipGoda T 885.04.

Purpose of payment (See instructions regarding type of
information required. )

Telephones

** Complete if direct expenditure to banefit C/OH **
Candidale / Officehelder name:

Office saught:
Qffice held:

Revisad 11/05/2003




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-.3125-B506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTION GUIDE explaing how to complets this form, 1 PAGE#
. - . 68/102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethis Commission fifers)
3 Date 5 Payee name ' F Amount
Shurgard Storage ®
0112012006 46. .P.a-y:e-e.a-d:d-rés-s;; ....... 6i-ty.:. - ét.a.ta.:. 'éi.p‘clo.d-e- T T T S - -------- 220.79
1419 West Gray :
Houston TX 77019

B Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit G/OH **
informatfon required.) Candidate / Officaholder name:
Storags
Offica sought: .
Date Payee name : . Amount
Shurgard Storage 3
OBMSI2000 | " payeo addoss; Gl Siae: Zmoode T 108.00

1419 West Gray
Houston TX 77019

Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/OH **

information required.) Candidats / Officehoider name:
Siorage ,
Cffice aought: '
. Cfice hekd: .
Date Payee name Amount
Shurgard Storage @
01/20/2006 Payee address; City; State; Zip Code ) 2,20'79
1419 West Gray ’
Houston TX 77019
Purpuse of payment (See Instructions regarding type of " " Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officeholder name:
Storage
Office sought: '
Ofiice held: ] ]
Date . Payee name Amount
Shurgard Storage _ {$)
01/20/2006 'Péyee address; City; State; Zip Code ’ 421.96
1419 West Gray
Houston TX 77018
Purpose of payment (See instructions regarding type of °* Complete if direct expenditurg to benefit C/OH "+
information required.) ’ Candldata / Offtceholder name:
Storage
Qtfice sought
Offica hald:

Revized 11/05/2003




P.0.Box 12070

{512)463-5800

Texas Ethics Commission Austin, Texas 78711-2070 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
Thel G lains how 1 fete thi . 1 PAGE#

8 INsTRUCTION GuiDE explains how to complete s form 6911 02
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission fMers)
4 Date 5 Payee name 7 Amount
Shurgard Storage (%)
06,’19’2006 .6. .P.a.y.e.e.a.d-d-rés.s-; ....... él.ty-;. . étla.te‘;. ' éi;)qcnond.e. .............................. 126.00

1419 West Gray
Houston TX 77019

8 Purpose of payment {(See instructions regarding type of
information required. )

Storage

9 ** Complets if direct expanditure to benefit C/OH

Candidaté f Officehalder name:

Office sought:
Office hald:

1419 West Gray
Houston TX 77019

Payee name Amount
Shurgard Storage £))
05/11/2006 Pa.y:e.e.add.res:s'; .. C|ty .ét'ate;' IZii:»'éo-d.e ............................ 1456.00
1419 West Gray
Houston TX 77019
Purpose of payment (See instructions regarding typa of ** Complets if direct expenditure to benefit C/OH *+
information required.) Candidate ! Cfficoholder nama:
Storage
Office sought:
. Offica held:
——————— m
Date Payee name Amount
Shurgard Storage ®
012012006 |- ‘lé'a'y.e.e.a;d'd}éss';' . Cnty Slate ZIpCode .............................. 624.00

Purpose of payment (See instructions regarding type of
information required.)

Payee address; City; State; Zip Code

1418 West Gray

Houston TX 77019

Storage
Office saught:
unce neig:
m““—
Date Payes name Amount
: Shurgard Storage ()
B0 2008 [ * vt e et e e e 220.79

** Complete if direct expenditure ta benefit C/OH *'
Candidata / OMcehelder nerne;

Purpose of payment (See instructions regarding type of

information required.) Candidate ¢ Officahoider name:
Storage
Office sought:
Offies hald:

" Complete if direct expenditure to benefit C/OH **

Rovised 11/05/2003




Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The iNsTRUCTION GuibE explains how to complete this form. 1 PAGE #

70/102
2 FILER NAME Friends of Bill While 3 ACCOUNT# (Ethice Commission flers)
4 Date 5 Payea name 7 Amount
Shurgard Storage ()
01/2012006 ..................................................................... 220.79

6 Payee address; City; State; Zip Code

1419 West Gray
Houston TX 77019

8 Purpose of payment (See instructions regarding type of

9 °' Complets if direct expenditure to benefit C/OH ** ..

information required.) Candidate / Officehoider name:
* Storage
] Offica sought:
Office held:
Date Payee name : Amount
Shurgard Storage : ) ‘
01/20/2006 Payee address; h Ci.ty; Statg;- -Zii:'Code ......... 220.79
1419 West Gray
Houston TX 77019
Purpose of payment (See instructions regarding type of * * Complete if direct expenditure to benefit C/OH «-
information required.) Candidats / Officaholder name:
Storage
Offiee aought:
Office held: .
mm
Date Payee name Amount
Shurgard Storage (5)
05/11/2008 | Ps;yee'address: ..... City:. 'étate: ZipCode T 1545.53
1419 West Gray
Houston TX 77019
Purpose of payment (See instructions regarding type of ** Completa If direct expenditure to benefit G/OH **
information required.) Candidata | Officeholder name:
Storage
Office saught:
Office held:
m_ L
Date Payee name Amount
Signature Media Solutions, Ltd. 3
01[20/2006 ..................................................................... 297»69

Zip Code

Payee address;

.City; State;

3300 Kingswood
Houston TX 77002

Purpose of payment (See instructlons regarding typs of
information required.}

Media production

** Complete if direct expenditure to benefit G/OH **
Candidate / Officahalder name:

Office sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
\ : 1 PAGE#
The InsTRucTION GUIDE axplains how to complete this form. 711102

2 FILER NAME Friends of Bill White

3 ACCOUNT# (Ethics Commissian filars)

5 Payee name
Smyser,Kaplan & Veselka,LLP

4 Date

05/15/2006 6 Payee address;

700 Louisiana
Suite 2300
Houston TX 77002

City; State;

Zip Code

7 Amount

# '
175.86

8 Purpose of payment (See instructions regarding type of
information required.) -

Legal expenses

Date Payee name

Smyser,Kaplan & Veselka,LLP

03/28/2006

Payee address;

700 Louisiana
Suite 2300
Houston TX 77002

. City; State,;

Zip Code

9 °* Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Office sought:
QOffice held:

Amount
$)

3080.50

Furpose of payment (See instructions regarding type of

* * Complete if direct expenditure to benefit C/QH *+

700 Louisiana
Suite 2300
Houston TX 77002

information réquired.) Candidate / OMcahotder name;
Legal fees .
) Office sought:
. Office heid:
Date Payee name Amount
Smyser,Kaplan & Veselka,LLP (5
05/22/2008 | Payee a.d-dress; . C:ty St.a-la: ZpCode T 2.88
700 Loulsiana ’
Suite 2300
Houston TX 77002
Purpoge of payment {Se¢ instructions regarding type of T Complete If girect expenditure to benefit C/OH **
information required.) Candldate / Officeholder name:
Legal expenses
Offica scught
Office hukd,
I ——— m
Date Payee name Amount
Smyser,Kaplan & Veselka,LLP ®
03/28/2006 |- .ﬁ'e;yee.a'&dress: Ci.tx;; Stats;  Zip (":o.d'e -------- 70.25

Purpose of payment {See instructions regarding type of
information required.)

Legal expenses

** Complete if direct expenditure to benefit G/QH **
Candldate / Officaholder namae:

Office sought:
Cfflce hald:

Revised 11/05/2003




- Texas Ethics Commission ___P.0.Box 12070 . Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES | SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form, 1 PAGE#
721102 ]
2 FILERNAME  Friends of Bill White ’ 3 ACCOUNT# (Ethics Commission flrs)
4 Date 5 Payee name 7 Amount
Smyser Kaplan & Veselka,LLP (8)
05"1 5/2006 s. .P.a.ye.e.a.ddres.s-; -éi-ty-: ét‘a-ta; ij-p-cuo-d-e- ---------------------------- 4698.50 )
700 Louisiana
Suite 2300
Houston TX 77002
8 Purpase of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officsholder name: ]
. Legal fees : ;
) Office souaht:

Office held:

Payee name ) Amount
Smyser,Kaplan & Veselka,LLP $

02]03’2006 . .F;ay.e.e.a.d.d.rés.s.; ....... éi-t;;' .él:a.te;. .éi.p.c.o.d.e. ....... e e e e T . 274.97

700 Louisiana . .
Suite 2300
Houston TX 77002

* = Complete if direct expenditure to benefit C/OH «+
Candidate / Officeholder name:

Purpose of payment (See instructions regarding type of
information required. }

Legal expenses’

Office gought:
Office held:

Date Payee name

Amount
Smyser,Kaplan & Veselka,LLP )
06/26/2006 Payee address; Cl'l'y-; State; ZpCode U 348.32
700 Louisiana
Suite 2300
Houston TX 77002
Purpose of payment (See instructions regarding type of . ' * Complete if direct expenditure to benefit C/OH * -
information required.} Candidate / Officaholder name:
Legal fees
Cffice sought:
. Qffice hetd: .
R R——— L N |
Date Payee name Amount
Smyser,Kaplan & Veselka,LLP {$)
05/22/2006 Payee address; City; State; Zip Code o B 877.00
700 Louistana
Suite 2300
Houston TX 77002
Purpose of payment (See instructions regarding type of “* Complete if direct expenditure to benefit G/OH **
infarmation required.) Candidate ! Officehaldsr name: :
Legal fees
Office saught
Qffica held:

Revised 11/05/2002




P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

- 1 PAGE#
73102

2 FILER NAME Friends of Bill White

3 ACCOUNT #  (Ethics Commisslon filera)

4

Date

02/03/2006

5 Payee name
Smyser,Kaplan & Veselka,LLP

6 Payee address; City; State; Zip Code

Amount

)
13061.00

700 Louisiana
Suite 2300
Houston TX 77002 -

8 Purpose of payment (See instuctions regarding type of
information required.)

Legal fees

. Payee address;
2410 Smith Strest

City; State; - Zip Code

Houston TX 77008

9 Complete if direct expenditure to benefit C/OH **
Cnnqldala { Officehalder name:

Office saught:
Offics held:
Date Payee name Amount
Spec's Liquor (%)
08124/ 2008 [ 7 0 e e e e e e e 832.36

Purpose of payment (See instructions regarding type of
information required.)

Reimb. PageSoutherlandPage LLP/beverages

Date Payee name

Susybelle Zook

Payee address; City; State; Zip Code
1602 McDonald

03/15/2006

Houston TX 77007

** Complete if direct expenditure to benefit G/OH - -
Candidate / Qfficehotder name:

Office aought:

Office hatd: .
.

A_mount

(%)
562.50

Purpose of payment (See instructions regarding type of
information required.) .

Contract payroll

Payee address; City; State; Zip Code
1602 Mc¢Donald

01/13/2006

Houston TX 77007

" " GComplete if direct expenditure to benefit C/OH **
Candidate / Officahefder name:

Offica seught:
Offica held:

i e
~ Date Payee name Amount
Susybelle Zook ($)

1200.63

Purpose of payment (See instructions regarding type of
information required.)

Contract payroll

** Complete if direct expenditure to banefit C/OH " *
Candidate / Officetioider name:

Office sought:
Office hekd;

Ravisad 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463:5800 1-800-325-8506

POLITICAL EXPENDITURES ' : SCHEDULE F

The INsTRUCTION GuDE explains how to complete this form. 1 PAGE#

. 741102

2 FILER NAME Friands of Bill White : 3 ACCOUNT#  (Ethics Commission fiters)

4 Date § Payee name ' 7 Amount
Susybelle Zook , (%)

01’31]2006 .6. .’!a.y.e.e.a.éd.régls-; ....... -Cj-ty.;. - ét.aie-:- -ii-pcc.ond-e ............................... 2000-00

1602 McDonald
Houston TX 77007

9 ** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

8 Puwpuse of payment (See instructions regarding type of
information required.)

Contract payroll

Office sought:
Offica hald:

Date Payee name Amount
Susybelle Zook )
05/15/2008 | - Pay:ee addres.s';. . . .City; State leCode ....................... 1000.00
1602 McDonald
Houston TX 77007
Purpose of payment (See instructions regarding type of ** Complete if diract expenditure to benefit C/OH *+
information required.) Candidate / Officaholder name;
Contract payroll
Office sought
Office heid:
Payee name Amount
Susybelle Zook . : (%)
04/28/2006 F.’a.y:ee E;d.dress; o City:. State; Zip Cod-e- ................ 1200.00
1602 McDonald
Houston TX 77007
Purpose of payment (See Instructions regarding type of °* Gompleta it direct expenditura to benefit C/OH **
information required.) Candidate / Officaholder nama:
Contract payrell
Offica sought:
Qifica heh);
. “‘“
Date Payee name Amount
Susybelle Zook ($)
03/31/2006 |- .I;ayee.a.ddress';. o Clty Sila.te-;. le éc;t:;a ........... ' 642.50
1602 McDonald
Houston TX 77007

Purpose of payment (See instructions regarding type of ' * Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officeholdar name:
Contract payroll
OCffice sought:
Cffics hatd:

Revized 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
- 1 PAGE#
The INsTRUCTION GUIDE explains how to complate this form. 75/102

‘2 FILERNAME Friends of Bill White

3 ACCOUNT#  {Ethics Commission fers)

1602 McDonald
Houston TX 77007

4  Date § Payee name 7 Amount
Susybelle Zook %
04/14,2006 .6. .P.a.y.e.e.a.d-ﬂ.rés.sn; ....... éi-ty-;. - ét.a.te.;- .ii-p-éa.d-e ------------------------------- 837-50

8 Purpose of payment (See Instructions regaraing type of
information required.)

Contract payroll

Date Payee name

Susybelle Zook

02/15/2006

Payee address; City, State; Zip Code

1602 McDonald

Houston TX 77007

9 °* Completa if direct expenditure to benefit C/OH **
Candidate / Officeholder name: ’

Office sought:
Offica hald:

%)

725.00

Purpose of payment (See instructions regarding type of
information required.)

Contract payroll

** Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name:
Amount

Qffice soupht:
Office held:

1602 McDonald

HMouston TX 77007

Date Payee name
Susybelle Zook $)
05/31/2006 | F.'a.yee address . cw . Stale, Zip'(-tode ......................... 787.50
1602 McDonald
. Houston TX 77007
Purposc of payment (See instructions regarding lype of -~ Complete if direct expenditure to benefit G/OH =*
information required.) Candkiste / Officehatder name:
Contract payrol}
Office sought:
Office liukd:
Date Payee name Amount
Susybelle Zook 3
06/15/2006 'I;a;y.e'e.e;d-d}t;ss; ..... City.';. Sta.te.; Zip (io.d.e ............... 525.00

Purpose of payment (See instructions regarding type of

information required. ) Candidate / Qfficahoider nema:
Contract payroll
Office sought:
Office hald:

" * Complete If direct expenditure to benefit C/OH **

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texa_s 78711-2070 ) {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuiDE explains how to complete tiis form. 1 PAGE#
76/102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethics Commlasion flare)
4 Date 5 Payée name 17 "Amount
Susybelte Zaok ()
06/30/2006 .61 .P.a.yve-e.a.d.d-re.s.sn: ....... -Ci-ty-:. . ét-a-te-;u -ii.p.c.o-d-e. ------------------------------ 825.00
1602 McDonald
Houston TX 77007

9 ** Complete if direct expenditure to benefit C/OH **

8 Purpose of payment (See instiuclions regarding type of
Candlidata / Officaholder name:

information required.)
Contract payroll

Qffice sought:
Office hald:

Payee name Amount
Susybelle Zook )

02/28/2006 |- .ﬁa.fe'eva'd'd're.s;s.; ....... City, State Z|pCode R LT RERETE 925.00

1602 McDonald

Houston TX 77007

Purposa of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *+
information required.} Candidata / Officaholder nema:
Contract payroll
Office sought;
Office held:
m““
Date ‘Payee name ) Amount
Tejas Office Products, Inc. $)
03/09/2006 Payee address; City; State; Zip Code 87.61
1225 W. 20th Street '
Houston TX 77008
Purpose of payment (Sea instructions rogarding type of " Cumplete i direct expenditure to benetit G/OH °*
information required.) Candldate  Officaholder nama:
Supplies
. Office sought:
Offica hald: .
e
Date Payee name Amount
Tejas Office Products,Inc. . )
06/26/2006 | -F-'a'y'a-e address; City; State; Zip Code 80.38
1225 W. 20th Street
Hauston TX 77008
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name;
Supplies
Office sought:
Offica held:

Raviand 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES |  SCHEDULE F

The INgTRUCTION GUiDE explains how to complete this form. ) 11 PAGE®#
771102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 Payee name - 7 Amount
Tejas Office Products, Inc. %)
03[09/2006 .6. .pay:ee ad.dres.s.; ...... .Ci.tb;.. State.' - iipéod'e ......................... .- 40-32 .

1225 W. 20th Street
Houston TX 77008

9 °* Camplete if direct expenditure to benefit C/OH *
Candldate / Officeholder name:

8  Purpose of payment (See instructivns regardlng type of
information required.)

Supplies

Office saught:
Offica held:

Amount

Payse name .
Tejas Office Products, Inc., ®
03/21/2006 | - .F:’ay‘e'e'addres.s.; ..... i sme Eib'c:;de. ....... e e . 62.16
1225 W. 20th Street
Houston TX 77008
Purpose of payment (See instructions regardmg type of ** Complete If direct expenditure to benefit C/OH *+
information required.) Candidate / Officeholder name:
Suppliss
Office saught:
. OMce haid:
Data Payee name ’ Amount
Tejas Office Products, Inc. ()
01/04/2006 . .F"a.y'ae-a.d-dress'; - Clly State; Zip.(.:ude ........ 58.24

1225 W. 20th Street

/

Houston TX 77008

"~ Gomplete if direct expenditure to benefit C/OH **
Candidate / Ofceholder name:

Purpose of payment (See instructions regarding type of
information required.)

Supplies
Qffize sought:
Qffice hold:
————
Date Payee name : Amount
Tejas Office Products, Inc. ()
04/20/2006 " Payee address; City; State; Zip Code : 71.42
1225 W. 20th Streét
Houston TX 77008
Purpose of payment {See instructions ragarding type of ** Complete if direct expenditure to benefit C/OH **
Information required. ) Candidale / Officeholder name:
Supplies .
Offica sought;
Office held:

Ravised 11/05/2003




Texas Ethics Commission P.Q.Box 12070

POLITICAL EXPENDITURES

+ Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SCHEDULE F

1223 W. 20ih Street

Houston TX 77008

The InsTRuCTION Guine explains how to comiplete this form. 1 PAGE#
781102
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission Glers)
4 ODate 5 Payee name ] 7 Amount
Tejas Office Products,Inc. (%)
05/22]2006 -6. .P.a.y;e-e-a-d-d-rés.s.: ....... éitty-:. . ét-a.te.;n ..Zi-p-cuond-e ............................... 71 .43

8  Purpose of payment (Seo instructions regarding type of
information required.)

Supplies

Payee name
Tejas Office Products, Inc.

Payee addrass;

02/01s2006
’ ' 1225 W. 20th Street

City; State;

Housten TX 77008

Zip Code

9 ** Complete If direct expenditure to benefit C/OH °*
Candhtate / Officaholder name:

QOffice sought:
Qnice hala:

Amount '

($)

37.83

Purpose of payment (See instructions regarding type of
information required.) -

** Completa if direct expenditure to benefit C/OH
Candidale / Officeholder name:

1225 W. 20th Street
Houston TX 77008

Supplias
Office sought:
Office held: i
Date Payee name Amount
Tejas Office Products,Inc, , $)
04/24/2006 Paye'e‘ address; City; State; Zip Ct;de ...... 18.13
1236 W. 20th Street
Houston TX 77008
Purpose of payment {See instructinns ragarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsheider name:
Supplies
Offica sought:
Office held: !
o ___ T _ MR e
Date Payes name Amount
Tejas Office Products, inc. (%)
01/04/2008 Pz;yee address; City; ~State; Zip Code . 13.21

Purpose of payment (See instructions regarding type of
information required.)

Supplies

** Complete if direct expenditure to benefit G/OH **
Candidate / Officehalder name:

Office sought;
Qffice held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 PAGE#
79/102

2 FILER NAME Friends of Bill White

3 ACCOUNT#  (Ethics Commission fliers)

4  Date 5 Payee name

The Ammerman Experience

6 Payee address; City; State;
4800 Sugar Grove Blvd.
Suite 400
Stafford TX 77477

0210312006

Zip Code

7

Amount

(%)

300.00

8 Purpose of payment (See instructions regarding type of
information required.)

Media training

Date

Payee name
The Houston Hospice

03/0912008 [ 5oy advass; "Gy, ;71 Gode
8811 Gaylord
Suite 100
Houston TX 77024-2923

9 ** Complete if direct expenditure to benefit C/OH **
Candidate / Officehelder name:

Office sought:
Offica haki:

Amount
%

100.00

Purpose of payment (See instructions regarding type of
information required.)

Memorial gift/contribution

Payee name
Trophies Etc.

Payee address; City; State; Zip Code
9220 McCollum Pk. Rd.

03/13/2006

Baytown TX 77520

** Complete if direct expenditure to benefit C/OH **
Candldate / Officehaider name:

Offica sought:
Office held:

Ampount

(%

2433.90

Purpose of payment (See instruclivns regarding type of
information required.)

Hurricane Rita Pictures

01/13/20086

Payee name
Ttweak

Payee addrass; City, State; Zip Code
4904 Travis Street

Houston TX 77002

" Complete if direct expenditure to banefit C/QOH **
- Candidate / Officeholder name:

Office sought:
Office heid:

Amount
18]

1955.00

Purpose of payment (See instructions regarding type of
information required.)

Candidata / Officeholder name;
Invitations

Qffice saught:

Office hetd:

*" Complete if direct expenditure to benefit C/OH **

Revlsad 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

80/102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  (Ethics Cammission filers)
4  Date 5 Payee namea 7 Amount
U.S. Postmaster s
04!20,2006 -6. .P.éyleg';éﬁ.réés.: ....... -Ci-ty-:q .él.a:!eq;- « éilp-clo'dl ............................... 50.00

315 Addicks
Houston TX 77079

8 Purpose of payment {See Instructions regarding type of
information required.)

Postage

9 ** Complete If diract expenditure 1o benafit C/OH **
Candidate f Officehcidsr name:

Office sought:
Office heid:

315 Addicks
Houston TX 77079

Payee name
U.S. Postmaster ($)
04/24/2006 I;:;yee ad.d.rés.s';' . City;‘ Sta(e le cc;d.e ...................... . 232.00
315 Addicks
Houston TX 77079
Purpose of payment (Sea instructicns regarding type of =* Complete if direct expenditure to banefit C/OH **
information required.} Candidata / Officehalder name:
Postage
Office sought:
Cffice hald:
Date Payee name © Amount
U.S. Postmaster o
04/20/2006 -I;a.q.;e'e-a-d.d-rés;s; - Cnty '.."‘.taie;. .Zip Cege T 368.00

Purposse of payment (Sew instructions regarding type of
infermation required.)

Post office box fee

Date Payee name

U.S. Postmaster

06/02/2006

Payee address; City; State; Zip Code

315 Addicks

Houston TX 77079

* " Complete if direct expenditure to benefit C/OH **

Candideta / Officaholder nama:
Amount
()

312.00

Office sought:
Office held:

Purpose of payment (See instructions regarding type of
informatian required.)

Postage

" * Complete If direct expenditure 1o benafit C/OH * -
Candidate / OMicehotder name:

Office sought;
Office hald:

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 _ Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTioN GuiDE explains how to complete this form. 1 PAGE#
: 811102 7

2 FILERNAME Friends of Bill White 3 ACCOUNT #  (Ethics Commiesion filers}

4 Date 5 Payee name ) 7 Amount
U.S. Postmaster ($)

06,’1 9"2006 6- .ﬁa.y:a-e.a.d.dréss; ------- él.ty.;. sta.te;. -il.p.c.oud.e. .............................. 227'37

316 Addicks
Houston TX 77079

9 " " Complete it direct expenditure to benefit C/OH **
Candidate / Officahalder name:

B Purpose of payment (See inatructions regarding type of
information required.)

Postage

Office sought:
Uttice haid:

Payee name .

U.S. Postmaster )
05/22/2006 |- ”F-’a.y-e.a.a;cl.d'rés:s.; ....... Clty, State, lecc'de e e e, 200.00

315 Addicks

Houston TX 77079

Pumpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *+
Information required.) Candkdate / Officshalder nama:
Postage
Office sought:
Cfflce held: .
mm
Date Payee name Amount
U.S. Postmaster ($)
01/13/2008 ["""p) o address: City; State; Zip Code 50.00
315 Addicks
Houston TX 77079

" " Complete if direct expenditure to benefit G/OH "~

Pumpasa of payment {(Sea instructione regarding type of
Candidate / Officehotdar name:

information required.)
Reimb. to P. Rosenauer for postage

Office sought:
Offica hald:

Date Payee nama Amount
U.S. Treasury (%)
05/24/2008 |- >F.'éy-e-erardrdrrés.s-; ------ Clty, State; Zip Code 3465.00
Ogden UT 84201
Purpase of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidats / OMiceholder name:
Taxes
Offica gaught:
Office hetd:

Reviaed 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070.

{512)463-5800 1-800-325-8508

P.Q. Box 105378

Aflanta GA 30348

POLITICAL EXPENDITURES SCHEDULE F
The | Guioe explains how t lete this form. 1 PAGE#
e IsTRucTION Guibe explains how to complete this form 821102
2 FILER NAME Friends of Bill White 3 ACCOUNT# (Ethies Commission flers)
4 Date 5 Payee name 7 Amaount
Verizon Wireless 5
04/1 3,2006 -Gu -Pna-y-e-e-a.d.d-rés-s‘; ------- 6i.‘y.:' .ét-a.te.:. -éi.pncnond-e ............................... 248.11

€ Purpose of payment (Soe instructions regarding type of
information required.)

Reimb. Butrum & Associates - phone exp.

9 “~ Gomptete it direct expenditure to benefit C/OH * -
Candidate / Officeholder name:

Payee address;

City; State; Zip Code
1928 N. Main Strest )

Peardand TX 77581

Offlca sought: .
Office held: .
m
Date Payee name Amount
Verizon Wireless ()
02/01/2006 Pay.e.e address; City;. State; Zip ér;cie ............. 435.12
P.O. Box 105378
Atlanta GA 30348
Purpose of payment (See Instructions regarding types of ** Complete if direct expenditure to benefit C/OH -
information required. } Candldata / Officshcldsr hame:
Reimb. Butrum & Associates - phone exp.
Office acught: i '
i Offica held: )
Date Payee nama Amount -
Verizon Wireless . ()
06/30/2006 Payee add‘re.ss; City; Sta.te;; ZpCode 7 403.66
P.O. Box 105378
Atlanta GA 30348
Purpasa of payment (See instructions regarding type of °* Complete if direct expenditure to beneflt C/QH - -
information required.) . Candidate / Officaholder name:
Reimb. Butrum & Assaciates - phone exp.
Office sought:
Offies hokd:
P
Date Payee nams Amount .
Wal Mart ($)
06/26/2006 .................................................................... 101 -92

Purpose of payment (See instructions regarding type of ** Complete if direct expendfture to benefit C/OH **
information required.) Candidats / Dfficeholder name:
Reimb. To S. Haley - Moving supplies

Offica sought:

Offics heig:

Ravised 11/05/2003




Texas Ethics Commission P.G.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiDE explains how to complete this form, 1 ggﬁgz#
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Cammission flars)
4 Date 5 Payee name 7 Amount
Wal Mart ®
05!22]2006 -6. -P-aly:enena.d.d}e-s.s.; ....... .Ci.ty.:- .ét-a-te.;. -éi-p.c.ond.e. .............................. 65.96

9555 S, Post Oak

Houston -TX 77086

information required.)
Reimb. to P. Rosenauer for supplies -

8 Purpose of payment (Ses instructions regarding type of

9 "° Complete If direct expenditure to benefit C/OH **

Candidate / Officeholder name;

Office sought:

Qmca neid:

Revigad 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-58@ 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULEH
TO A BUSINESS OF C/OH

The InsTRUCTION GuIDE explains how to complete this form. 1 PAGE#
84/102
2 FILER NAME Friends of Bill White : 3 ACCOUNT# (Ethics Commission fiers)
4 Date 5 Business name 7 Amount
. WSB Office Houston,LLG ($)
05,05,2006 -6. .B.L.'s.fr.‘e.s-s.a.d-d-re.s.s-; ..... éj‘t;;. .ét-a.te.;. .ii-p-c.c;d-e ............................... . 2199-74
109 North Post Ozak Lane
Houston TX 77024

8 Purpose of payment (Sce instructions regarding type of
informatior: required.)

The Redstone Building L.P./rent

9 °° Complete it direct expenditure to benefit C/OH " °
Candidate { Officaholder nama:

Office sought:
onice heid;

Business name

Amount
WSB Office Houston,LLC 8
02012006 | Businass adcross;~Giy; Stse; pGodg T 4288
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of = Complete if direct expenditure to benefit G/OH *+
information required.) Candidate / Officeholder name:
Filter Fresh/coffee Service
Offica sought:
. . Office held:
Date Business name Amount
WSB Office Houston,LLG (%)
05/22/2006 |- .B'L.usin-es's addres-s.;- . ICity;. State le éc;d'e ........................... 66.66

109 North Post Qak Lane

Houston TX 77024

Purpose of paymant (See instructions regarding type of
information required_)

Bette John/bookkeeping

** Complete if direct expenditure to benefit C/OH - -
Candidats / Officahiolder nama:

Office sought:
Office held:

Date " Business name Amount
WSB Office Houston,LLC (3

01,04]2006 . ,B.L;s.il;e.s.s.a.d.d.re.s.s.; ..... éi‘y.; .ét.a.te,;. .él.p-c-:o.de. .............................. 2199.98

108 North Post Oak Lane

Houston TX 77024

Purpese of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) : Candidete / Officaholder name:
The Redstone Building L.P.frent )

Qffice sought:

Office hakd:

Ravized 1145/2003




78711-2070

Texas Ethies Commission P.0.Box 12070 _ Austin, Texas (512)463-5800 1-800-325-8508
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTRucTION GuiDE explains how to complete this form. 1 PAGE #

) 85/102
2 FILERNAME Friends of Bill White' 3 ACCOUNT# {Ethics Commission fers)
4 Date 5 Business name 7 “Amount
WSB Office Houston,LLC (%)
01/04[2006 »6- 'Bll:‘s.ir;e.sls‘a'd‘d.re.slsl; ..... éi-t;;. .é':a.te.;. .éi-pqc.oqd-e. ------------------------------ 333-34
109 North Post QOak Lane
Houston TX 77024

8  Purpose of payment {See Instructions regarding type of
Information reguired.)

Betts John/bookkeeping

Business name
WSB Office Houston,LLC

Business address; City: State; Zip Code
109 North Post Oak Lane

02/28/2006

Houston TX 77024

8 ** Complete if direct expenditure to benefit G/OH *
Candidate / Officeholder name:

Offlca sought:
Office hald:

3)

25.00

Purpose of payment (Ses instructions regarding type of
information required.)

Alliance Payroll Service/payroll proce, Y "3

Date Business name
W38 Office Houston,LLC
04/04/20086 'ét;sines.s addres;s.; . -City; .S.'.t-a.te;. ..;.ip éo.de

109 North Post Oak Lane

Houston TX 77024

** Complete if direct expenditure to benefit G/QH *
Candidats { Officeholder nama:

Office sought
Office held:

W

%)

166.66

Purposo of payment (Ses inatructions regarding type of
information required.)

Bette John/bookkeeping
R ————r—
Date Business name
WSB Offica Houston,LLC
091012006 [ '3 dnass adcross; Gy, Siies 2ipGode
109 North Post Oak Lane
Houston TX 77024

“~ Complete if direct expenditure to benefit G/QH **
Candidate / Officehcidar nzma:

Office sought;
Qffive lisid:

Amount

)

57.03

Purpose of payment (See instructions regarding type of
information required.)

SBC/internet services

** Complete if direct expenditure to benefit C/OH **
Candidate / Oficehaldar nama:

Office sought:
Office hald:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH '

The INsTrRUCTION GuiDE explains how to complete this form. 1 PAGE#
86/102 ]
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission flers)
4 Date 5 'Business name 7 Ameunt
W3B Office Houston,LLG (%)
..................................................................... . 137.63

6 Business address;

02/28/2006
' 109 North Post Oak Lane

Houston TX 77024

8 Purpose of payment {See instructions regarding type of
infermation required.)

The Redstone Building L.P./est. exp. Recy M_,j

WEB Office Houston,LLC

05/05/2006

Business address;
109 North Post Oak Lane

Houston TX 77024

) Offics sought:
. Qffica hels;
M
Date Business name Amount

9~ Complete if direct expenditure to benefit C/OH **
Candidata / Officaholdsr name;

Purpose of payment (See instructions regarding type of

*+ Complete if direct expenditure to benefit C/QH **

05/05/2006

City; State; Zip Code

109 North Post Oak Lane

Business address;

Houston TX 77024

information required.) Candidate / Officeholder nama:
The Redstone Building L.P./estimated exp em3e. LoV
: Office sought;
Office hald: B ‘ )
S —————— - e
Date Business name Amount
WSE Office Houston,LLC )
05/22/2006 Business address; Clty, State; Zip Code ) N 28.90
108 North Post Oak Lane
Houston TX 77024
Pumnse of payment (See instructions rogarding type of ° " Complete If direct expenditure to benefit G/OH **
information required. ) Candidate / Officehalder name:
Tejas Office Products, Inc./supplies
Office sought:
Offivo held: .
.
Business name Amount
WSB Office Houston,LLC (%)
---------------------------------------------------------------------- 166-66

Purpose of payment (See instructions regarding type of
information required.)

Bette John/bookkeeping

“* Completa if direct expenditure to benefit C/OH **
Candidate / Officshoider name:

Offica sought:
Office haki:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 _ (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The INsTRUCTION GUIDE explains how to éompleta this form. 1 PAGE #
: 87/102
2 FILER NAME  Friends of Bill White ] 3 ACCOUNT#  (Ethics Commission fiers)
4 Date 5 Business nama . ) 7 Amount
WSB Ofiice Houston,LLC {5)
04!04[2006 .6- -B.l;s-ir;e-s.s-a-d.dnre.s.s.; ..... (.:i‘ty.:. ] étqa.te.;. . ii.p-clold.e- .............................. 410.59

109 North Past Oak Lane

Houston TX 77024

8 Purpose of payment (Ses instructions regarding type of
information required.)

SBC/telephones

9 "~ Completa If direct éxpenditure to benefit C/OH " *
Candidate / Officeholder nama:

Office sought:
QINCe Nets:

Business name Amount
WSE Office Houston,LLC 3
04/04/2006 | Busine-s;s.ad'd.re.ss; .. Clty qState'r;. 'iib-c.o'd'e ............................ 137.63
108 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding typa of ** Complete if direct expenditure to benefit C/OH - -
information required.) Candkate / Officeholder name:
The Redstone Building |._P /est. exp. Recy .
. ' Office aought;
Offica haid:
Date Business name Amount
WSB Office Houston,LLC ®)
04/04/2006 | .B-I.llsine‘s-s.a.dd-l‘és.s.; City;. ”St'ate;- .Zip 60"'1-9 .................. e . 2288.00
109 North Post Oak Lahe
Houston TX 77024
Purpose of payment (See instructions regarding type of " * Completo if direct expenditure lo beneflt G/OM -
information required.) Candidate / Officahuider nama:
The Redstone Building L.P./frent
Office sought:
Office hald:
. _
Date Business name Amount
WSB Cffice Houston LLC (8)
OXESI2006 | gicinass adaress;  Cly; Stte; ZpGode I 56.56

109 North Post Qak Lane

Houston TX 77024

Purpose of payment (See instructions regarding type of ' * Complete i direct expenditure to benafit C/OH **
information required.) Candidate / Otficehoider nama;
Baseline Apex Imaging/copy machine repg v _

Office sought:

Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 . Austin,_Texas 78711-2070 (612)463-5800 1-800-325-8508

'PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The INsTRUCTION GUiDE eéxplains how to complete this form. 1 apgﬁgz#

2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission fiters)

4 Date 5 Business name 7 Amount
W3SB Office Houston,LLG (3]
02!01]2006 . .6. .B.u-s-ir;e.s.s-a-d-d.re:s-s; ..... -Ci.ty.;. .ét.a.te.;- . éi-pcc.o.d.e. ............................. 2288‘00
109 North Post Oak Lane
Houston TX 77024

9 - Complete If direct expenditure to benefit G/OH "
Candidats / Offficaholder nama:

8  Purpose of payment (Sce instructions regarding type of
information required.)
The Redstone Building L.P/Renf

Office sought,
Office held:

Business name . .
WSB Office Houston,LLC 4]

05/22/2006 |- G ess ..... c“y sme ZipCoda .............................. 57.03

109 North Post Qak Lans

Houston TX 77024

Purpose of payment {See instructions regarding type of
information required.)
SBC/internst services

** Complete if direct expenditure to benefit C/OH *-
Candldate / Offlceholder name;

Offica sought:
Office held:

Date Business name . Amount
WSB Office Houston,LLG (%)
05/05/2006 | .B.ﬁsir;és.s-a'd'd-rés-s'; .. City;. Stata Zi;).éo'&e ............................ ) 11.57
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding typo of °* Complele if direct expendiwre 10 banefit C/QH "~
information required.) Candidata / Officeholder nama:
Ozarka/water
Office sought:
Office heid; » .
_ e
Date - Business name . Amount
WSB Office Houston,LLC ()
OOIZ212008 | Business addmss: | Gy, sate; ZpGada T | 69.54
108 North Post Oak Lane
Houston TX 77024

** Complete if direct expenditure to benefit C/OH **

Purpose of payment (See instructions regarding type of
Candidata / Officeholdar name:

information required.)
SBC/long distance

Qffice sought:
Offce hald:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

PAYMENT FROM

TO A BUSINESS OF C/OH

POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRUcTICN GuIDE explains how to complete this form.

1 PAGE#
89/102

2 FILER NAME  Friends of Bill White

3 ACCOUNT#  (Ethica Commission filsrs)

109 North Post Oak Lane
Houston TX 77024

4  Date 5 Business name 7 Amount
WSB Office Houston, LLG 63
05’22/2006 -s. ‘Bl;s-i’;ess.a.d.d‘re.s-s.; - LY 1City;- -ét-a-‘s-;q 'éi.p-c.old.e. ------------------------------ 56.56

8 Purpose of payment {Sea instructionsa regarding type of
information required.)

Ikon/copy machine maintenance

Date

Business name
WSB Office Houston LLC

Business address; City; State; Zip Code
109 North Post QOak Lane

05/22/2006

Houston TX 77024

9 ** Complete it direct expenditure to benefit G/OH **
Candidate / Offtceholdar nama:

Office sought:
Chica held:

t3]

324.77

Purpese of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure to benefit C/QOH **
Candidata / OMceholder name:

109 North Post Qak Lane

Houston TX 77024

SBC/telaphones
Office sought:
Office held: .
_m - - .
Date Business name Amount
WSB Office Houston,LLC s
05/22/2006 |- Blisiness address‘; ) City; ) ét'ate;- .Zip éods ..................... 16.67
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (Ses instructions regarding typo of * * Complete if direut expendiure to benefit GIQH ~*
information required.) Ceandidate / Officeholder name:
Ozarka/water
Office aought:
Office hoid: _
T =
Date Business name Amount
WSB Office Houston,LLC (%)
05/22/2006 Business address; Cly, State; ZipCode T 25.00

Purpose of payment (See instructians regarding type of
information required. )

Candidate / fficeholder name:
Alliance Payroll Service/proc. @harges

Offica sought;

Office hald:

°* Complete if direct expenditure to benefit G/OH **

Revised 11/05/2003




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
7 90/102
2 FILER NAME  Friends of Bill White 3 ACCOUNT# ({Ethics Commission filers)
4 Date 5 Business name 7 Amount
WSB Office Houston,LLC {3
05’,22/2006 --------------------------------------------------------------------- 2199'74

6 Business address; City; State;
109 North Post Oak Lane

Zip Code

Houston TX 77024

8 Pumoee of payment (See instructions regarding lype of 9 "~ Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officsholder nama:
The Redstone Building L.P./rent
Office sought:
Office held: )
Date. Business name . Amount
WSB Office Houston,LLC : (8}
05/22/2006 |- Bg;s-iﬂés.s.a;d.d}ess; . cny ét};-te; leCOde ............................ 129.90
108 North Post Oak Lane
Housten TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officaholder name:
Ths Redstone Building L.P./parking
Office sought
Office held:
Qate 8usiness name Amourt
WSB Office Houston,LLC $)
0S/2212006 | isiness adtoss; Gy S zpGode T 103.32
108 North Post Qak Lane
Houston TX 77024
Purpose of payment (Ses instructions regarding type of " Complets If direct expenditure to banefit C/OH **
information required.) Candidata / Officahoider name:
The Redstone Building L.P./est. exp. Rec ovie
J Office sought:
©ffoa hald:
—_ -
Date Business name Amount
WSB Office Houston,LLC ($)
01/04/2006 | .B-ﬁs'in'a-s's.a.d'd're:ss; . .(..'.‘ity; State; Zip Cod.e ............. 35.07

109 North Post Qak Lane

Houston TX 77024

Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit C/OH =*
infermation required.) Candidate / Officeholder name:
The Redstone Buillding L.P./parking
Office sought:
Qffice held:

Revizsad 11/05/2003




Texas Ethics Commission

'P.0.Box 12070

__Austin,_ Texas 78711-2070

{512)463-5800

1-800-325.8508

PAYMENT FROM
TO A BUSINESS

POLITICAL CONTRIBUTIONS

OF C/OH

SCHEDULE H

The INsTRUCTION GuinE explains how to complete this form, 1 PAGE#
911102
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Cammission flers)

4  Date

05/22/2006

5 Business name

WSB Office Houston,LLC

6 Business address;

109 North Post Qak Lane

Houston TX

77024

7 Amount

($)

5.64

Date

02/01/2006

Business name

8 Purpose of payment {See instructions regarding type of
information required.)

The Redstons Building L.P.flight bulbs

WSB Office Houston,LLC

Business address;

City; State;

108 North Post Oak Lane

Houston TX

17024

Zip Code

9 ** Complete if direct expenditure to benefit C/OH * *

Candidate / Officsholder name:

Offica souaht:
Qffice held:

Amount

(%)

405.98

01/04/2006

Business name

Purpose of payment (See instructions regarding type of
information required.)

SBC/telephone sarvice

W3B Office Houston,LLC

Business address;

City, State;

109 North Post Qak Lane

Houston TX

77024

Zip Code

Candidate / Officehelder name:

Office scught:
Cffics held:

** Complete if direct expenditure to benefit G/QH «-

Amount

(%)

8.64

Purposo of payment
infarmation required.)

{Soe instructions regarding type of

Candidate / Officeholdsr name:

** Camplete if direct expenditure to benefit C/OH **

information required.)
Alliance Payroll Service/payroll servica

Candldata / OMcehcldes name:

Office sought:
Offles hald:

OCzarka/water
Offica sought:
Office hald:
———
Date . Business name Amount
WSB Office Houston,LLC (3) }
OVORZ008 | dudness aaresss Ciy, Siser ZGade T 26.00
109 North Post Oak Lane
Houston. TX 77024
Purpose of payment (See instructions regarding type of * " Complete if direct expenditure to benefit C/OH **

Revised 110572003




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PAYMENT FROM POLITICA
TO A BUSINESS OF C/OH

L CONTRIBUTIONS SCHEDULE H

109 North Post Oak Lane

Houston TX 77024-

The INsTRUCTION GuIDE explains how to complete this form, 1 PAGE#
92/102
2 FILER NAME Friends of Bill White 3 ACCOUNT# {Ethics Commission fiers)
4 Date S Business name 7 Amount
WSB Office Houston,LLC ($)
01,04!2006 6. .B.us.ir;ess.a-ddres.s.; - LY City;. - ét-ate-:. 1 éi.p'cod-e ------------------------------- 137183

B Pumose of payment (See instructions regarding type of
information required.)

The Redstone Building L.P./est. exp. Rec w.u}

) Office hald: ' )
Date Business name Amount
WSB Office Houston,LLC

9 -~ Complete if direct expenditure to benefit C/OH **
Candidate / Officaholder name:

Offce saught:

@)
01/04/2006 Busines's.address; . Citg;: State; Zi.p Cudle ............ 181.33
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH -+
information required.} Candidate / Oficehclder nams: '
Baseline Apex Imaging/printer mairtenance..
' Office soughl:
) Offica held:
———
Date Business name Amount
WSB Office Houston,LLC ’ (3)
01/04/2006 ) .Business a.d‘d.ress: . City; State; ZpCode 1?3'30
109 North Post Oak Lane
Houston TX 77024
Purpasa of paymant {See instructions regarding typc of °* Complete If direct expenditure to benefit C/OH **
information required.) Candidate ! Officehoider name:
Baseline Apex Imaging/toner
Office sought:
. Office held:
Date Business name ] Amount
- WSB Office Houston,LLC )
01/04/2006 |- Busmessaddress, ----- Clty, 'étate; Zip Code h . ) 129.90
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (Saee instructions regarding type of * " Complete if direct expenditure to benefit G/OH * -
information required.) ’ Candidats / Officeholder name; .
The Redstone Building/parking
Offica sought:
Cffice hald;

Revised 11/05/2003




‘Texas Ethics Commission P.0.Box 12070

.. Austin, Texas 78711-2070

(512)463-5800 1-800.325.8508

PAYMENT FROM POLITIC

108 North Post Oak Lane
Houston TX 77024

AL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH :
The INsTRUCTION GUiDE explains how to complete this form. 1 PAGE#
. 931102 7
2 FILERNAME Friends of Bill White 3 ACCOUNT#  (Ethics Commission Mlars)
4 Date 5 -Business name 7 Amount
WS5B Oifice Houston,LLC (%)
01’04/2008 .s. B.L.Is.";es.s.a.d.d.re.s.s.‘ - _..Ci.ty.:. .é{a:‘e.:. .‘;-I.p.éo.d.e. .............................. 432.57

’

8 Purpose of payment (See instructions regarding type of
information required.)

SBC/telephone services

9 ** Complete if direct expenditure to benafit C/OH **
Cendidale { Officeholder nama:

Office sought:
Office hald;

information required.)
SBC/internet services

Date Business name
WSB Office Houston,LLC )
05/22/2006 Busiﬁ_éss address;‘ ) -Cin;; Staie.;" le Cdd.e. '. ..................... 350.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officeheider name:
Blakely & Wakefield LLP/tax preparation
. Office sought:
_ Offica held: .
Date Business name Amount
WSEB Office Houston,LLC 8
OBM1912006 [ Bisiness address:  Ciy: Siate; 2 Gode T 57.03.
109 North Post Oak Lane
Houston TX 77024 { . ’
Purpose of payment {Sos instructions regarding type of * Gomplete i diract expenditure to benefit C/OH "+

Candidats / Qfficeholder name:

Offica saught:
Office held:

Business name
WSB Office Houston,LLC

Date

Business address; City; State; Zip Code
108 North Post Oak Lane

05/05/2006

Houston TX 77024

Amount
£3)]

25.33

Purpose of payment (See instructions regarding type of
information required.)

Tejas Office Products/supplies

* " Complete if direct expenditure to benefit C/OH **
Candidate / Offlcaholder name:

Cffice sought:
Cffice haid;

Ravised 11/05/2003




Texas Ethics Commission

P.0.Box 12070 - Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The IN;mucnon (;utnz explains how to complete this form. 1 g:ﬁg;

2 FILER NAME . Friends of Bill White

3 ACCOUNT#  (Ethics Commissien filars)

109 North Post Oak Lane

Houston TX 77024

4 Date 5 Business name 7 Amount
WSE Office Houston,LLC )
OBIIS12008 1 Gusness adaosss“ciy: S, 2 od T 32477

8 Purpose of payment {See instructions regarding type of
information required.)

SBC/June services

9 ** Complete if direct expanditure to benefit G/OH **
Candidate / Officeholder name:

Offica sought:
. Office heid:

Date Business name Amount
WSB Office Houston LLC (5}
06/19/2006 |- ‘B.us.ir.le‘s.s.a.d.d.rﬂ:s.s.; ..... Clty State ZIpCode ............................. 1?.45
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Ofceholder name:
Tejas Office Productslcups.
Offica sought:
Civice held:
Date Business name Amount
W3SB Office Houston,LLG ($)
06/19/2006 | Busmessaddress ..... Cnty State ZIpCOde ........................... 37.38
109 North Post Oak Lane
Houston TX 77024

Purpose of payment (Se¢ instructions regarding type of
information required.)

Filter Fresh/coffee supplies

Date

06/19/2006

Businessname
WSB Office Houston,LLC

Business address; City; State;
109 North Post Qak Lane

Houston TX 77024

“ - Gomplate If dirgct expenditure to banefit C/OH * *
Candidate J Oficaholder narne:

Qffice sarght
Office hald:

Amount.
&

22.85

Zip Code

Purpose of payment (See instructions regarding type of
information required.)

Fitter Fresh/coffee supplies

** Complate if direct expenditure to benefit C/OH **
Candidata ! Officeholder name:

Office sought:
Office hald:

Ravised 11/05/2003




Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 {512)463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

1-800-325-8508

The INsTRUCTION GUIDE explains how to complete this form. 1 5216152#

2 FILER NAME  Friends of Bill White

3 ACCOUNT#  (Ethirs Commission flers)

4 Date 9 Business name ) ' ' 7
WSB Office Houston, LLGC

06,19/2006 .6. .Bus,h;e.s.s.a.dd.re.s.s' ..... éi.ty;. 1 éia.‘e.: Zr.p‘c.o.d.e .............................

109 North Post Oak Lane

Houston TX 77024

Amount

£3]
23.33

B Purposo of payment (See instructions regarding type of
information required. )

Patrick Tyczynskifstraighten supply room

9 ** Gomplets if direct expenditure to benefit C/OH **
Candidate ! Oficehoider name:

Office sought:
Office held:

Date Business name
WSB Office Houston LLC
06’1 9]2006 .- ‘B";s.ine.s.sa-d.d're.s.s.; ..... Ci.ty|. , éhte-: . é!;),éo.d.e ......................... e
109 North Post Oak Lane
Houston TX 77024

£

2255

Purpose of payment (See instructions regarding type of
information required.)

Octia Corporationfcomputer services

* * Complate if direct expenditure to benefit C/OH *+
Candidate / Oficeholder name;

Office sought;
Office hald:

" Business name
WSEB Office Houston,LLC

Date

05/05/2006 |- Businessaddress ..... C|ty Stats lecode ...............................

109 North Post Qak Lane

Heouston TX 77024

394.71

Pumose of paymant {Sae instructions rogarding typo of
information required.)

SBChelephone service

** Complete if direct expenditure to benefit C/OH **
Candidate / Oficehaldar name:

Offtca sought:
Offlca hald:

Date Business name Amount
WSB Office Houston,LLC ($)
0B/M8/2006 [ g s address: City: State; Zip Codo ' ' 35.30
109 North Post Qak Lane :
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complets if direct expenditure to benefit C/OH **
information required.) Candidate  Officahsider nama:
Filter Fresh/coffee supplies
Office sought:
Qffice held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)1463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CO
TO A BUSINESS OF C/OH

NTRIBUTIONS SCHEDULE H

The INstRucTION GuiDE explains how ta complete this form.

1 PAGE#
96/102

2 FILER NAME Friends of Bill White

3 ACCOUNT#  (Ethica Gommission fars)

109 North Post Qak Lane
Houston TX 77024

4 Date 5 Business name 7 ' Amount
WSB Office Houston,LLC $
05!05/2006 .6- .B.L;s}';e.s.s.a.d.d.re.s-s-; ----- 6i-ty.:. . ét-a‘le.;. .éi.plc-o-d-e ............................... 129'90

8  Purpose of payment (See instructions regarding type of
information required.)

The Redstone Building L.P./parking

Business name
WSB Office Houston,LLC

06/19/2006

Business address; City, State; Zip Code

109 North Post Qak Lane
Houston TX 77024

9 ** Complete if direct expenditure to benefit C/OH **
Candidats f Qficeholder name:

Office sought:
Qfice hefd:

Amount

t)]

14.50

Purpose of payment (See instructions regarding type of
information required.)

Ozarkalwater

Business name

** Complete if direct expenditure to benefit C/OH - -
Candidata / Officahalder nama:

Offlce sought:
Office held:

109 North Post Oak Lane

Houston TX 77024

"Amount
WSB Offico Houston,LLG (%)
06/19/2006 |- .B.L.ls.lr;e.s.s‘a.dd.re.s-s.; ..... Cﬂy. Stai e.:. Z|pCode ............................... 103.32
109 North Post Dak Lane
Houston TX 77024
Purposa of payment (See instructions rogarding typo of " * Complels If direct expenditure to benefit C/QH **
information required.) Candidats / Oficeholder neme:
The Redstene Buildilng L.P./est. exp. Relpy,
Lj Qffice sought:
) Office hald:
o - T
Data Business name Amount
WSB Office Houston,LLC (%)
06/19/2006 1 Busmessaddress, ----- Clty State, leCoda .................. 129.90

Purpose of payment (See instructions ragarding type of
information required.)

The Redstone Building L.P ./parking

** Complets if direct expenditure to benefit C/OH **

Cangidate / Officeholder nama:

Offica sought:
Office hekd:

Reavised 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS 'SCHEDULE H
TO A BUSINESS OF C/OH '
The IvstRucTioN GuiDz explains how to complete this form, 1 ;;/515;

2 FILERNAME Friends of Bill White

3 ACCOUNT#  (Etblcs Commissian filars)

109 North Post Oak Lane

Houston TX 77024

4 Date 5 Business name 7 Amount
WEB Office Houston,LLC $)
06/1 9!2006 .6‘ ‘B-L'Is'ir.]e‘s-sba'd.d.re‘sls-; ----- (-:inty.:. -ét-a-te-; ....................................... 2199'74

Zip Code

8 Pumosa of payment (See instructions ragarding type of
information required.) :

The Redstone Building L.P./rent

Business name
WSB Office Houston,LLC

9 ** Complete if direct expenditure to benefit C/OH * *
Candidats / Officaholder nama:

Office sought:

omece neda;

Amount

()

06/19/2006

Business address; City; State; Zip Code
109 North Post Qak Lane

Houston TX 77024

25.00

Date

06/19/2006

Purpose of payment {See instructions regarding type of

- uiness ae
WSB Office Houston,LLC

Business address; City; State; Zip Code

QOffice held;

* * Complete if direct expenditure to banefit C/OH «+

information required.) Candidate / Officahotdar name:
Alliance Payroll Service/payroll service
Office apught:

~ Amount
($)

66.67

109 North Post Oak Lane

Houston TX 77024

Purpose of payment (See instructinns ragarding typa of * * Complete if direct expenditure 10 benent G/OH

information required.) Candidats / Officsholder name:
Bette Johr/bookkeeping
Cfice saught;
Offica hoid-
Business name

Date
. WSB Office Houston, LLC

' 06/19/2006

Business address; City; Stéié; éip Code 66.67
109 North Post Qak Lane
Houston TX 77024
Purpose of payment {See instructions regarding type of "* Complete if direct expenditure to benefit G/OH **
information required.) Cendidats / OMcaholder name:
Bette John/bookkeeping
Cffice sought:
Office haid:

Revised 11/06/2003




Texas Ethics Commission

P.O.Box 12070 _. Austin_Texas 78711-2070

(512)463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

1-800-325-8506

SCHEDULE H

6 Business address; City;
108 North Post Qak Lane

Houston TX 77024

The vsmucnon Guie explains kow to complete this form. 1 PAGE#
. 98/102
2 FILERNAME Friends of Bill White 3 ACCOUNT# (Ethies Commission flers)
4 Date 5§ Business name 7 Amount
WSB Office Houston,LLC )
06[1 9/2006 .....................................................................

18.69

8  Pumoce of payment (Soe instructions regarding type of
information required.)

Office Max/supplies

Date Business name
WSB Office Houston,LLC
DAZB2008 |3 inons addasss Gy, St 7y Godo
109 North Post Qak Lane
Houston TX 77024

9 ** Gomplete if direct expenditure to benefit C/OH **
Candidate / Officahoider name:

Office sought:
Offica held:

Amount

3

337.33

Purpase of payment {See instructions regarding type of
information required.) '

John Wortham Ins_/liability & auto ins.

Date Business name

WSB Office Houston,LLC

Business address: City; State; Zip Code
109 North Post Cak Lane

02/01/2006

Houston TX 77024 -

** Complste if direct expenditure to benefit G/OH *»
Cendidate / Officaholder name: g

Orffice sought;
Offica held:

3

5.05

Purpose of payment {Sea instructions regarding type of
information required.)

109 North Post Oak Lane

Houston TX 77024

° ' Complete If direct expenditure to benefit G/OH **
Candidate / Officehotder name:

Ozarka/water
COffice saught:
Gffice heid:
Date Business name
WSB Office Houston LLC
0200172006 [ g o s addross: City: State; ZipCode

Amount

)]

137.63

Purpose of paymant (See instructions regarding type of
information required.)

The Redstone Building L.P./ast. exp. Rec ovu-ﬁ

** Complate if direct expenditure to benefit C/OH **
Candidate Omuzhalder name;

Offica sought:
Offica held:

Revised 11/05/2003




Texas Ethics Commission . P.O.Box 12070 . Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH -

The InsTRUCTION GuIE explains how to complete this form, 1 PAGE#
99/102
2 FILERNAME Friends of Bill White 3 ACCOUNT# {Ethics Commission filers)
4 Date § . Business name - 7 Amount
WSB Office Houston,LLC ()
02’1011'2006 G Bus"-.le.s.s.add.ress: ..... City'. N éta.te.'. .Zi.pc.o.d.e ............................... - 129.90 .

1G9 North Post Gak Lane

Houston TX 77024

& Purmose of payment (See instructions regarding type of

9 ** Complete if direct expenditure to benefit C/OH **

information required. ) Candidate / Officehalder name:
The Redstone Buillding L.P./parking

Office sought:

Cilica lrokl;

Business name

Amount
WSB Office Houston,LLC

%)

02/01/2006 |- Busmessaddress ..... c;ty state‘ zlpcode ............................... 25.00

109 North Post Oak Lane

Houston TX 77024

Purpose of payment (See instructions regarding type of
information required.)

Alliance Payrall Serviceipayroll proc.

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder nama:

Offico sought;
Offics hatd:

Date Business name Amount
WSB Office Houston,LLC )
04/04/2008 Business address; City; State; Zip Code o o 25.00
102 North Post Oak Lane
Houston TX 77024
Purpose of paymant (See instructions reaarding type of ' * Complote if direct expendilure to benefit G/OH - -
information required. Candidate / Officebolder nama:
Alliance Payroll Service/payrol! proc.
Office sought:
Office heid:
=
Date Business name Amount
WSB Office Houston,LLC ($)
O2/012008 1" Gisiness addross; ~'Giy; Sime ZCode 166.65
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Oicaholder name:
Bettta John/bookkeeping
Office sought:
Office hald:

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070

__Austin, Texas 78711-2070

(512)463-5800

PAYMENT FROM POLIT

ICAL CONTRIBUTIONS

SCHEDULE H

TO A BUSINESS OF C/OH

1-800-325-8506

The InsTRUCTION GuDE explains how to complete this form. 1 PAGE #
1007102
Z FILERNAME Friends of Bill White 3 ACCOUNT# (Ethics Commission fliers)
4 Date 5§ Business name 7 Amount
WEB Office Houston,LLG (%)
02/28/2006 6 B-usine-s-s a.d.dres.s; h Ci-ty;. State, leCode .............................. 2288.00
109 North Post Cak Lane
Houston TX 77024

8 Purpose of payment {See instructions regarding type of
information required.)

The Redstone Building L.P./rent

Date Business name

WSB Office Houston, LLC

Business address; City; State; Zip Code
108 North Post Qak Lane

06/19/2006

Houston TX 77024

9 * * Complete if direct expenditure to benefit C/GH **
Candidate / Officetclder nams:

Office sought:
OMce nald.

Amount

1t

46.01 -

Purpose of payment {See instructions regarding type of
information required.)

Tejas Office Products/supplies

** Complete If direct expenditure to benefit C/OH **
Candldale f Officeholder name:

Office scught:
i Office held:
Date Business name . Amount
WSR Office Houston,LLC ) (%)
02/28/2006 ) Business address; City; State; Zip Code I 11.57
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CIQH *"
intermation required.} Candidate / Qfficahoider name:
Ozarka/water
Office sought;
Office held:
Date Business name Amount
WSB Office Houston,LLC (%)
OB/19I2008 1" Bisiness addvass: " Ciy: Stae:2ip Godo 50.00
109 North Post Qak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officehcider name:
SBCflong distarce
COffica sought:
Office held;

Revised 11/05/2003




Texas Ethics Commission P.Q.Box 12070

109 North Post Oak Lane

Houston TX 77024

Austin,_ Texas 78711-2070 {512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTRucTioN GuiDE explains how to complete this form. 1 PAGE#
101/102
2 FILER NAME Friends of Bill White 3 ACCOUNT#  {Ethics Commission flers)
4  Pate 9 Business name 7 Amount
WSB Office Houston,LLC I3
0?/04/2006 -s -B.L.'s";e.ss-a-d.d-re.s-s.. ..... (.:I.ty.:. . éla-te.' .ii-pc.o.d.e ............................... 129-90

8 Purpase of payment (See instructions regarding type of
information required.)

The Redstone Building L.P./parking

Business address;
109 North Post Oak Lane

04/04/2006

Houston TX 77024

Candidate / Officeholder name:

Orffice sought:

Qhice held:
Date Business name Amount
WSB Office Houston,LLC

9 ** Complete if direct expenditure to benefit C/OH **

(%)
17.43

Purpose of payment (See instructions regarding type of
information required.)

Ozarka/water
Date Business name
WSB Office Houston,LLLC
OHOM2006 | g inass acress;~Ciy: St 2

109 North Post Qak Lane

Houston TX 77024

Candidate / Officaholder name:

Offica sought:
Office held:

** Complete if direct expanditure to benefit G/OH «+

] mnunt

{$)
79.93

Purpose of payment (See instructians ragarding type of
information required. )

Baseline Apex floners)

T n N

Candidate / Officehcider name:

Office sought:
Office held:

' * Complele if direct expengiture to benefit C/OH " *

Date Business name Amount
WSB Office Houston,LLC %)
022812008 I Gusiness addross: " "Ghys State; i Gode 417.00
109 North Post Oak Lane
Houston TX 77024
Purpose of payment (See instructions regarding type of " Complete if direct expenditurs to benefit C/OH **
information required.) Candidate / Officahalder name:
SBCHelephone services
- Office saught:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070 : {512)463-5800 1-800-325-85085
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH |
The INsTRUCTION GuiDE explains how to complete this form, 1 '1:' ggﬁ:z

2 FILERNAME  Friends of Bill White

3 ACCOUNT #  (Eihica Commission flers)

1092 North Post Oak Lane

Houstan TX 77024

4 Date 5 Business name 7 Amount
WSR Office Houston, LLC (%)
05’05/2006 -6- .B-L;s-irulens.sva.d-dure.s-s.; ----- éi-ty.:; oét-a.le-:. -éi-p.c-o-d-e. T T : ---------- 27.06

8 Purpose of payment {
information required.)

Octia Corporation/computer services

See instructions regarding type of

Businass nama
WSB Office Houston LLC

Business address:

109 North Post Oak Lane

02/28/2008

Houston TX 77024

9 ** Compiete It direct expenditure te benefit G/OH **
Candidata / Officahaider name:

Office sought:
OfMuy hela:

Amount

(®

166.66

Purpose of payment {See instructions regarding type of
information required.)

Bette John/bookkeeping

** Complete if direct expanditure to benefit CIOH -

Cendldate / Officeholder name:

Office sought:
Qffice hotd:

109 North Post Oak Lane

-Houston TX 77024

Date Business.name
WEB Office Houston LLC )
05/05/2006 | - Busmess .a.d'd}és.s.; .. Cfty State -iiplcéd-a ......................... 25.00
109 North Post Cak Lane
Houston TX 77024
Purpase of payment (See instructions regarding type of ** Complete if direct expenditure 1o benefit G/OH **
information required.) Candidata / Officaholder name:
Alliance Payroll Servicefpayroll service
Office sought:
Office hald:
N
Date Business name T Amount
WSB Office Houston,LLC ()
02/28/2006 . .B-L;s.ir;e.s.s.a.d‘d're.s.s': ..... éi-ty.:. .é.m.te.: ....................... 129-90

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information reguired.) - Candidate / Officshalder name:
The Redstone Building/parking
Qffice sought:
Office held:

Revised 11/05/2003




0311112004 13 : 45

FEC STATEMENT OF
FORM 1 ORGANIZATION

S | I
180 Instructionsy oo e

1. NAMEOF : {Chesk if name Exampks: Hfypying, 1 ’
COMMITTEE dafun is Ghangat over T inse” ™ B aorE s

w«mreaqoa-'evrrprnﬁmwws Polifcal AptonCampittes EPAS) | ]
I_ll 11 ljrl.rl I,IVIIIII[IIIJFIIIIIIIIII'I.II-IIIIII,IIII
AEDREBS;'.m-wr:rxu 'L?ﬁslnllFl ﬂnalinlsqe&ltl‘l | I T | T I I O O Y LI 11 I
Chackifoddrass LEOP"”?“‘III!IIIIIIIIIIIIIIlI_IllIIIlIlI‘

1 chengey l_lﬂnldl?yl 11 ] 11 II | I | IlJ | I m L[hqul’a‘lol—l__];l | I

aTya : STATEw ZIP CONE a,
COMMITTEE'S E-MAIL ADDRESS .

JPHOMSIMaN@MAPLLC.com
N | | S Rhaal S T T A M)

lllllllll]]lllllllli

LLIIIIIIllllrll[’ll,llllllllilIlllll

COMMTTEES WEB PAGE ADDRESS jURLY

a

I__l;lllll]lllllIllllll‘lllllrlllllll'lllIl‘-vl,ll-lllll

I_Llllllillll’lIIItllll"lllllilIIIIIII!IlIIIlllFl

COMMITTEES FAX NUMBER
Load Lo d g

L R I A
3. FECIDENTIFICATION NUMBER C Co0040558 ' ’

4. IS THIS STATEMENT NEWY (M) OR X AMENDED A

T cenitythat | heve Bxamingd ttie Stsbemert ad tothe bact of Iy knowedge BN belet ki s, corract e complate

Type or Print Name of Treagurer Jeseph P, Horstman

Signatue of Treasurer  Echonicall Filsd by Jogaph P. Horstan me 08 7 4%t Y Juda

NOTE: cffaiva & heompinte Ifeemation mey subjast e panian signing by Statemant ts tha pansllies or2 U.5G. §4a7g.
ANY GHANGE IN INFORMATION SHOULD BE REPGRTED WITHIN 10 DAYS

i i e

Only ] Toll Free BX-424-B530 {Revised 02/200%
: Lacn202-894-1100

haraby cartidy that s documant is a complate .
'andaoourateocpyofmmglnaidmmmonhle e
with the Federal Election Commission.

@w/pr/;{akﬁ (Ghrr——

Eloen J. Ganavan
Deputy Assistant Staff Director
For Disclosure




FECForm t (Revised 02720000 Page 2
$. TYPE OF COM MITTEE (Chesk Onel

lal This conmmiltes is 2 principal campaign sammittee. {Complete the candidate information below )
(by This commilles is an auhorized commitice, and is NOIT g princigal cameaign committee. (Complele the candidate
irformabion belgy.)
Name of ‘
Cancidate I I N O N T T I ] | | l
Cancidate - Dffice Stk
Party Affiltenon . Sought: Heuse Senate President
. Dislricd
(c) This committes supportsiopposss only one randabe, and is NOT an suthorized conmittee,
Nama of
Carcidete l T (I Fit I LI A I B I | 11 [ I
(Nabanal, Stete (Demuoatic
& This sermmittes 13 8 {or subordinats) &ommitee afthe Repubican,ic. ) Party.
i®) R This commiltes iz a sepurate segregated fund
(13 This committes supportsiappeses maome than one Faderal tandidate. and is NOT a saparate segregatad fund or party

wmmiltge,

6. Nams of Any Connactew Organtzation or Aalag Cammitas

oo a0t .'..ILL_;L_J_l-LJ_,_J

=10 F S STATEA TP CODE &
Relwionstip |, | | |, L T I T T T 1 |
Typs af Comected Orpenization; )
Cemoration Corporstion wie Capital Sioth Labor Organization
Membership Qrganization Trade Assaciation Caoperative

P




FECFormd (Revised 02/2003) : . Pape3

Wiile or Type Cormilles Namz
Marathan O Dampany Emplayees Poiitical Action Commitiee {MERAC)

7. Custodin of Records:  Identify by name, acidress, [phone number .- optional), and position of the parson in
Passassion of Committas hooks and records,

Ful Name I'mll:lal A{m WI|lle“'t‘:mel 1 I I ) 11 ] | 1
Maiiing Address 939 South Maln Straet
Findlay OH 45840 _ 3229
Titla or Posiien ¥ CITY A 8TATEA Jr CODE &
Senior Tax Analys

Telephane nurvber - -

8 Treasurer Listthe name and address (phone number -- optianal] of the tragsurer of the committae; and tha
name and address of any designatsd rgent (e.q., Bssistant tressurer).

Full Name
ql" Tfml.l'l'ﬂl JWEph P. qu"an
Malling Address - 398 South Main Street
l ~ Room 2635
Findlay : OH 45840 -

Title o Posilion y CITY A STATEA ZIPCODE A

Treggurer - MEPAC Teleghone number 48 | 42 _ 22
Ful Name of
Desierited
Agent Nancy R. Furtell
Mailing Address 539 South Main Strest

~ Findiay OH 45840 - B229

Ttk of Postiten ¢ CITY & STATEA AP CODE &

Coondhatar

Telephane number . - -




FEC Farm1 [Revised 02/2003 - Pege 4

8 Banks aor Other Oepasttores: List al bei
safaty deposit bovas of malrtsing funds.

Name of Bark. Deposiiery. oic.

N o alher depagltaries In which the commites cennaliz funds, holds aceoipte, rents

lll R N | ! L1 i

Malitngg Acdrass L

CITY & BTATE s P CORE a




'I—FEC " STATEMENT OF = o 1
FORM1| = ORGANIZATION

(See instructions)

Office Use Only
1. NAME OF- * {Check if name Example:If typing, type ' '
COMMITTEE {in fU") ' is changad) ovar the lines, . 12FE4M5s
;Amqr}can Federation ¢ of State, CpqntylqngiMunigipallE@ployees o 3
: . - 1 | et " R o S S | cd ] LR
} ' ) ’ i
! i VTN O VSN U N OO0 AN WY P IO L 1|‘| I T R SE a1 L i 4 i
ADDRESS (number and ‘strest) 1625 L ,St:»rgaet 4 IN Wl' I Ll : L [ R
v . - ‘ ‘
(Check f address Lot ! S S S0 S A O IS S T N S S 0 Ot WO A |
is changed) : ] : . ' i o ‘ L ]
|Washington, | . 5 ;- - | . | |pc| 20036 | -1, |-
_ oTYa ‘ STATE A ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS
; ]
1 id i d (WO AL O T U O L [ (W Pbd S| e
A IR (R P O I O L ! i Ll Lot Lol b Lot n
COMMITTEE'S WEB PAGE ADDRESS (URL)
1 L
| [ Lol L I T S L I - oAl L ] [ | ! o
R N N A R I R I A R A I I R I B I S S R SN SR

2 DATE 04 23 2001
3. FEC IDENTIFICATION NUMBER b C 00011114

4. IS THIS STATEMENT ’ NEWY (N) . OR AMENDED (A)

! werlily ihat | have examined this Statement and to the best of my knowiedge and befief jt is true, comect dand complele.

:  William Luc )
-Type or Print Name of Treasurer « Y

pate 04 23 2001

Signature of Treasurer

NOTE: SUbITIISSIOI’I of false, emoneous, or incomplate information may subject the person signing this Statement to the penaltes of 2 U.S.C. §437g.
ANY CHANTGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ ’ For further Informatien contact; ;

Use Federat Election Commission FEC FORM 1
l Co Toll Free 800-424-9530 (Revised 1/01}

Onty i Local 202-684-1100

FE1ANQ46.POF




FEC Farm 1 (Revised 1/01) S ' ‘ ' Page 2

5. TYPE OF COMMITTEE (Check One)

(@) - This committee is a principal campaign committee, (Complete the candidate information below.)

{b) This committee is an authorized cormmittee, and is NOT a principal.campaign committes, (Compléte the candidate
informaticn below.,) : : g )

Name of .
Candidate . | . ! ! A Y TR B b | ; i b4
1
Candidate , Office - State
Party Affiliation . 7 Sought: - House - Senate President '
. District

{c) B This commitiee supporisfopposes only one candidate, and is NOT an authorized committee.
Name of - . ' ' ' : :
Canadidate . f[]l'JE;Iiilii']li'llfiil[!'!l'ill!‘ li{!

{Naticnal, State " (Demoiratic,
(dy This commitiee is a ’ or subgrdinate) commitee of the Republican, etc.) Party. :
(e) . This committee is & sepéraie segregated fund, I
oy This committee supporis/opposes more than oné Federal candidate, and is NOT a separate segregated fund or party

committee.

8. Name of Any Conncctod Organization or Affillated Committee

Mailing Address Lol b U L U o RN S N A I ]
LEIII!FI}IE'JII1|fIIJIII|IJ' i
. ] y i ]
i i L 1 3 | 1 | 1] L i=} {4
"CITY & STTEA . .ZIP CODE A
Refationship | 4 & s L0 1 i 4 it g || L R B S Y S S A I B A N

Type of Connected- Qrganization: -
Corporalion ! Corporation wio Capifal Stock Labor Organization

Membership Qrganization Trade Association : Ccopérati_ve

L A | -

FEAANCAE. DI




' _ FEC Form 1 (Revised 1/01) ' - 3 : . ' Page3 -
Write or Type Committee Name ' '

7. Custodian of Records: Identify by name, address (phone number — optional) ‘a_nd‘ position of the person in possession of committee
books and records.

FulName L0000 40 TR SO S 0 O SO W N O
Maifing Address | ol [ L W R J_i_{ ! L CLL IR SR
| A ‘|' NEENEN Y Ll ;‘ ]
L RN SN RSN RN R S B A el ]

Titio or Poae}i'onv - o CITY & ' STATE 4 zIP con}s A
,!-'I i 11 et IR B ; I | ] ' Telephone num‘ber E 1t j"“ ! Jl"! il f

8. Treasurer: ‘L'ist the' name and address (phone number - optional) of the treasurer of the committee; and the name'and addrass of
any designated agent (e.g., assistant tréasurer)._ : .

" Full Name - : ) . :

of Treasurer " i 1 L.l U N Y UV T SRS N WO O SO0 OO S B T W ol L R

Mailing Address S '|' ORI T N UURE N o I - Lo - 3
AN 1 | N I Ll 1]
| | Ll )1 [ caa ] L] L -1 |

Tite or Foston¥ - - . omra STATE & . ZIP CODE &

i. L |l 1 i i, : b ] J ' Telephone numbel; l_]_,___]"i L 1“] | 5

Full Name of

Designated 4 : ’ -

Agent AL W K NN NSOGB VO Y N NSO O M A IS0 I O T A ]

- Mailing Address ' ; |t 71- [ RNV I T .:_.__' I I N | .3. R B SR ﬁ
L 1 ;. Lol j Ll Lt
| ! e g ] Ll W R T

Tite or Positiony : oomva SWEa  2PCODEA

bt L L Telephone number | 1'1,_?!;"{ MR L

. FE1ANO45.PDF




-

FEC Form 1 (Revised 1/01)

-

Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposite funds, holds accounts, rents

safety deposit boxes or maintains funds,
Name of Bank, Depository, etc.

{Riggs National Bank | |, , , ,°

Y N S Lot R
Mailing Address =~ . 11800, M Stréet.,. N.W. L L Lo S il
L Ewi" RS T S Lo b S !I'J Lo )
lﬂas'shin‘gf'nn“.s Lo 14 .| | by | %Zﬂﬂsﬁ_a_j“! e
| CITY & . STATE A " ZIP CODE a
Name of Bank, Depository, etc. ! _
:Amalgamated Bank jof New, York Ll Q1 1L Ly
Mailing Address _f182|5 Ky Street, N.W. - | | et 114 ) Il Lt i ]
LJ%-'EII“JJI'IIi [ I O O O O
Mashington, , . ... ...y €] 20006, i
CITY a STTEA . 7P CODE 4 -

FE1AN04_6.PDF




0711120085 11 11
rEc |- STATEMENT OF
FORM 1 ORGANIZATION
~ 1BesInatructions) s cenr
" COMMITTEE dnful X g S heaYR

LlqreF"PEWTW"riQ'ILHPfWCI|111||17|||||||1;|||1|||1||i:|1||

LllllIIlIII-IIIII!lIIII]I]IIlIlIIIIIlIIIlIIIII

1221 Brickell Avenue l
tlllIlIllll!llIlIIIlIII!II]IIlIIl

ADDREBS :-_.mtwo-isoer.
v

Chackifaddrass l_,llllll'.llrl'lI-IIIIIVIIII—IIIIII'III'I.i'II.:.Il,77
la chonped ) P . L ‘ -
e ij?mil I O Y I O S A B A I | L -l_ﬁj_l_‘m,-l_l v
. S aTYa . 'sTATEA . ZPCONE &
COMMITTEES E-MAIL ADDREGS Co. o Lo ' '

 ARRIETEE Gy com

Illl.-l!ll'lIII]III'Illl'II.I]IIll‘llllll-.ll

|
Llllllljllifll|Ill.lllllllllll I‘Ill—llllr|lrllll'lll,

COMMITTEE'S WEB PAGE ADDRESS (URL

Llllllllll.llllllIII||I||II]|]|||[|_||l||l|l|'||

Llll..llllllllllllllllll.lllllllllllIII'JI'IIIII.IIII

COMMITTERS FAX NLMRER . oL T _ S o
 M05-7ESS4E . LT : : . .

[1-:--7| | Lay ]

2. [ L | TN s o v oy oy
DATE %7 ' o7 2004
3. FECIDENTIFCATION NUMBER - " © coozassas : - _ .
T 4] ISTHIS STATEMENT X um(m- OR ' AMENDED#

| ceriifythat | heve axamined thiz Statemert: and to the beet oF riry imosdedoie Bad bels? kI tus, corneet and sormplete

Tyoe o Print Name of Treaswer M. Clifford A, $chulman

Signature of Treasurer

Blatronicsly Filad by Wir. Glifferd A., Schulmen Cae 07 07 Zpds

NOTE: Subnizoion of Riza &fonanyy, or Feampato hcematian ity Bubjae tha paroon sigring s Exdotmart ta tha pendfilas or 2 U.EC. B4aTg.
ANY CHANGE IN INFORMATION SHOULD BE REPGRTED WITHIN 10 DAYS

Ditice : Forfuriher Informalion conlact ‘
Usge Fredsrd Eloction Commiseion F Ec_ FORM 1
Cnly . E:Ijgg&%ﬁb (Reviszd Q22003
c




FECForm1 (Revised 022000 ' ' Pape 2
5. TYPE OF COMMITTEE (Chesk One)

[EA] This cur.rrnillee is a principal campalgn commiltes. {Complabe the candidale infornation belew.)
(b} This cemmilbes is an authorized commvities, and is MGT & principal cameaign commitites. (Compleie the candidate
informaban belovwy,| :
Name of
Candidate NN NN e N N, L1l |
Cancidete : Office ’ Sate
Party Atfligflen Sought: Houpe Senate President
. . Distrizl
{n) ) This committes susportsiopposes enly one candidabe, and is NOT en ewthorized committes.
Nama of
Candideic I | O R I -1 1 [ I [ S [
- (Nallanal, State ' (Demucratic,
[I:}] This comnmitee (38 ' {or subondineta) commitiee of the Repuhlcln,a'lc.j Pary.
) X This commites is & separale segregated fund
n This ng;nmmae supportslopposes mare {han one Faderal canddate, and Is NGT 4 separabe segregetad fund or party
commitee,
6. Hems nunyl:annaatn‘d Qryantzebion or AMBalad Cammilltas
[¢] hi i !
| (@reenbeng Trayrg, LLE | | EREE Lo Prror r |
Ly [ I I I | L1 111 i 11 111 I 1 L
! 1221 Bricksfl Avenua |
Malling Addrags [ | 1 11 1| 11t [ 1.1 Lt
|_LI L 11 1.1 1 Lt ]t 1 1 [ | L.l 1 I
[y g Miaml, AT IR AR R AL B a dad il P PRI
CITY 4 , STATEA IPCODE A
Relionsip | F9MFRd L 0 0 0 Lo |
Typo of Compatad Organization:
X Corporation Comperetion wo Capital Shoch Labor Organization

Membership Qrganization Treds Associefion Cooperative




FECForm4 (Revised 022002) , Papad

Wiile or Type Comrnillee Name

Greenberg Traurig, LLP PAC

Cuctedin of Records:  Identify by name, address, (phone number -- optional), and position of the persan in

" passassion of Committes books and records.

Mr, Cliffard A, Schulman
i 11 ] [0

FulName | ] I Ll . |
Mailing Address _ 1221 Bricksll Avenua
 Mizmi ' FL Y
Title or Pasficn ¥ oA 8TATEA 2P CODE &
Custodian of Records | 305 579 0500
Telkphane hirmber = -

Treasyrer:  List the name and addrass {phone number -- optianal) of the treasuer of the committas; and tha
nama and address of any designated sgent {e. 3. assistant treasurer).

FulMame o ’
of Treasurer Mr. Clifford A,, Schulman
Malling Addrass : 1224 Bricksll Avenuas
Miam) : FL amn -
Title or Pesiiion y CITY A ATATEA - ZIPGODEA
Treasurer Tekphone numner WS _ e | 050
Ful Narme of
Deslonstaa i
Agent Simon Ferro
Mailing Acdress ' 1221 Brickell Avenus
Miam! ' FL. M - -
Tithe &r Pesalilon CITY & STATE A ZIP CODE A
Asslstant Traasurer ' 205 579 _  @s00

Telephane numher -




FEC Form 1 (Revised 02/2003)

‘Paga 4

Banks ar QOther Qepasitores:
safaty daposit boves or maintsing furds.

Name of Bark. Deposilory., stc.

Unlon Plantars
1 1 11 ]

List el hane or aiher depasitattes Ihwhich the committee depoealia funcks, holds accouts, reNs

Melling Adcdress

| 1221 Brickall Au:an'uo
| | 1

| i

I fi l:!?131 _I

OP CODE »

'l




